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to this neoplasm present a challenging problem. Hor- 
cases 


of control with conventional therapy or too far ad- 
vanced for such. Twenty-five patients were treated one 
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BE 
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employed for treatment of metastatic disease from 

to six times in 32 patients. X-ray therapy was given as 
the primary form of therapy in 14 patients, postopera- 
tively in 36. One to six courses were administered to 62 
patients for metastatic lesions. Thirteen patients were 


From Garfield Memorial Hospital, George Washington University College of Medicine, Glenn Dale Hospital, and St. Elizabeth's Hoypital ( Dr. Bateman ). 


: A comprehensive survey of cancer statistics reveals ¢ Where prolonged polliation of mammary car- 
an increase in incidence, morbidity, and mortality ' in cinoma is indicated, especially with but not lim- 
spite of improved x-ray techniques, increasingly ex- ited to extensive disease, and without regard to 
tensive operative procedures, and education regarding prior therapy, the phosphoramide drugs may be 
early detection. It appears that the problem of the useful. Medication may be administered by various 
so-called hopeless case will remain large for some time routes to effect an intratumor application, and also 
to come. Because of the frequency of mammary can- orally to suit the needs of the patient. The ability to 
cer, patients with disseminated metastases secondary use the drug on an outpatient basis, even with ex- 
tensive disease, provides an economic and psycho- 
objective response. Hematopoietic depression oc- 
average duration of eight to nine months. Unfortu- curring as_a side-effect also serves as a guide in 
nately both androgens and estrogens may be tumor determining dosoge. 
accelerators.” The need for other palliative agents is 
therefore obvious. 
Regression of skin metastases after treatment with 
triethylenethiophosphoramide in patients with dis- 
seminated mammary cancer was first reported by : 
_ Shay.‘ Our early observations * confirmed Shay's work 
and encouraged us to extend our series of patients. The 
© following report concerns 122 cases of far-advanced 
N’, N”-triethylenethiophosphoramide and/or N-(3- — 
oxapentamethylene )-N’, N”-diethylenephosphoramide. 
The age distribution of the 122 patients included in : 
this study is given in figure 1. The youngest patient 
was 26 years old and the oldest was 85. Thirty-eight interest that, of the 122 
individuals were in the fifth decade of life; there was remote primary lesion, 3 
progressive diminution in numbers in each subsequent and 2 of the cervix. 
decade. Table 1 summarizes previous therapy in this group 
The interval between diagnosis and institution of 
chemotherapy ranged from 1 to 14 years. Thirty-six 
patients were started on phosphoramide therapy less 
than one year after diagnosis. This group includes five Was 
individuals in whom oral chemotherapy was begun 10 instances, radical in the remainder. Surgery was 
postoperatively because of extensive axillary node 
metastases encountered at the time of mastectomy. 
Conditions of the other 31 individuals were either out 
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14 by a surgical procedure. Hor- 
, including 


employed in 70 patients, 58% of the whole group. Other 
modalities of therapy were radioactive gold (Au '") 
in three patients, triethylene melamine in one patient. 
nitrogen mustard in three, and propvithiouracil in one. 
Conditions of all patients except the five patients 


cach dose; hemoglobin 


ploved for intrapleural, intraperitoneal, and intra 
injections than for other routes. Dosage of oxapenta- 


Fig. 1.—Age distribution of the 122 patients with mammary carcinoma. 


longed with oxapentamethylene, necessitated 
close observation of the hematological while 
this drug was used 

Whenever the was given 


used early in the study was subsequently abandoned. 
Oral administration was employed in special situations, 
as when maintenance therapy was needed during vaca- 
tion trips or whenever injections by needle were in- 
patients treated postoperatively previously mentioned 
In the presence of extensive disease, oral, intramus- 
cular, and sometimes intravenous administration ap- 
peared to be inadequate. Intratumor injections were 
usually preceded by a small dose of local anesthetic. 
In therapy with triethylenethi the 
total doses administered ranged from 15 to 1,145 mg.; 
duration of therapy ranged from 1 to 103 weeks. The 
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average dose administered was 336 mg., and the aver- 
age duration of therapy was 22 weeks. From 5 to 430 

of thyvlene were given for periods rang- 
ing from ‘1 to 37 weeks, the average total dose being 
139 mg. and the average duration of therapy 7 weeks. 
There is some overlap between those receiving therapy 
with triethylenethiophosphoramide and those in whom 


therapy was oxapentamethylene, since the latter drug 
Taste 1.—Previous Therapy in 122 Patients with Mammary 
Carcinoma Subsequently Treated with Phosphoramides 
Patients, Patients, 
Therepy No. Therapy Neo 
Surgery astration 
Biopsy only ” N-rey 8 
For metastase- Hormone 
1 time Fetrogens 2 
thee Androgens a 
times 1 Adrenalectomy 2 
4 times 3 Cortisone 
6 times 1 Other 
Irradiation Triethylene melamine 1 
Primary lu Mechlorethamine 
Postoperative bydrochloride 
For metastases Propyithicurae!l 
course 
courses 12 
3 courses 7 
courses 3 
6 courees 1 
Atiies 
therapy 
had to be substituted for the former during of 
drug shortage. Most of the patients started 
on oxapentamethy therapy were subsequently 
shifted to a regimen of triethylenethioph d 


Taste 2.—Dose Levels in Phosphoramide Therapy 
in 122 Patients with Mammary Carcinoma*® 


Dose Level, Me 
Triethylenethio. Dose loterval, 
Route pho<phoramide Oxapentamethylene Wek 

intrapleural lowe 
Intraperitoneal low 
latratumer 4 
Intramuscular snes 
tral 1-7 days 


* White hood cell count Wee taken prior to each dose and dose reduced 
it white hood cell count wae lees than Ther 


treated postoperatively with triethylenethiophosphora- 
mide given orally were considered to be out of control 
at the time chemotherapy was instituted. 
Triethylenethiophosphoramide was given in water 
solution with 10 mg. of the drug per cubic centimeter: 
oxapentamethylene in a solution containing 20 mg. per 
cubic centimeter. The solutions were filtered to achieve 
sterility. Table 2 summarizes the routes of therapy and 
the dose schedule for both drugs. A white blood cell 
count was obtained prior to EE 
determinations and platelet counts were obtained at 
frequent intervals. The initial dose of the drug de- 
a” on the route of therapy. Larger doses were em- . 
a... 
aa oS ee Or when the hematological hazards of the former drug be- 
came apparent. After it became apparent that the 
SS phosphoramides were palliative and not curative 
agents, therapy was maintained indefinitely in all cases. 
~ Except for short initial, interval, or terminal periods of 
Aak hospitalization, patients were treated on an ambulatory 
basis. 
larger than 
sudden severe drops in hemoglobin levels and platelet 
counts, which occurred not _ with pro- 
into a tumor site. The intramuscular route occasionally 
Observations 
Subjective improvement of some degree was noted 
in the majority of cases. There was improvement in 
appetite, weight gain, control of dyspnea, cough, pain, 
and pruritus. Such improvement is difficult to evaluate 
in chronically ill patients, since it can be achieved at 
times by such nonspecific measures as good nursing 
care and sympathetic understanding. Other criteria for 
judging response to therapy therefore were used. 


Taste 3.—Objective to Phosphoramide Therapy 
in 122 Patients with Mammary Carcinoma 
Total Improved 
Total No. Type of Lesion aS 

Ulceration 
7 Tumor of Breast 7 he 
“ Metastatic nodules 7 
2 Pericardial usiom 2 
Ascites 
Oaseous metastases w 
Pulmonary metastases 
Central nervous system involvement 


matory carcinoma was widespread 
one case, in which it involved the breast only. Injections 
of phosphoramides resulted in nine cases in decrease 


if not regression, of erythematous so 
characteristic of this lesion. 

Facial edema secondary to large neck nodes in three 
patients tion of 


tion. It was observed that three to 
oe both pulmonary and 


“Five patients with sig and symptoms of centr 
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therapy and died within a few days or weeks from 
their disease. There was no way in which to evaluate 
possible effect of chemotherapy on small metastatic 
lesions in the liver. 

Control of accumulation of serous cavity fluid by 
after withdrawal of 


cases so treated. As previously reported,” it is a simple 
procedure that requires neither hospitalization nor any 
special apparatus. Phosphoramide therapy was given 
in 36 patients with pleural fluid caused by metastatic 


Au, and another who was given 
hydrochloride (HN,) intrapleurally. In 13 patients 
only one intrapleural injection was required for control, 


cardial sac contained a normal amount of fluid and the 


Taste 4.—Treatment of Mammary Carcinoma in Six Patients 
with Pericardial Effusion and Ascites Treated 
with Phosphoramides 


Tap of Fluid 
(Lotrapericardial) 
Pert- » Died in 2 wk., no 
cardial abnormal fluid 
effusion post mortem. 
Controlied 4 mo 
(Intraperitoneal) 
Ascites Tin Smo. Injected Controlied mo 
Sin imo. Injected Controlied 2 mo 
‘ 2 Injected Ceontrolied 2 mo 
wk. for 
7 mo. 
> Weekly Died 
for 2 mo 
Died alter wk. 
* Recurrent ascites of 1 yr. duration not controlied by Au'**, irradiation, 
Interval of mo. after preeeding course. 


carcinoma was less satisfactory. In the first patient 
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These included types and duration of objective im- 
provement and survival time. Eighty-one patients 
manifested some type of objective improvement for 
periods varying from 1 to 21 months, while 41, or 34% 
of the patients, showed no objective signs of improve- 
ment. Of the 81 with objective responses, 41 showed 
improvement for 1 to 5 months, 22 for 6 to 10 months, fluid was achieved in approximately two-thirds of the 
11 for 11 to 15 months, and 7 for 16 to 21 months. ee 
mammary carcinoma. In 26 no further taps were re- 
quired for periods of 1 to 21 months after one or more 
intrapleural injections of drug. Eight of these patients 
are living. The rate of effusion was slowed in three 
patients and was unaffected in seven. The last group 
includes five patients who died within one month after 
institution of therapy, one patient who had been given 
in 6 two were required, in 5 three, in one four, and in 
one patient eight. The largest number of injections, 
Duration of improvement averaged 5.4 months in the eight, proviousty testes en Owe 
group of patients who were dead or lost to follow-up _—«°°casions_ with Au “". Twelve patients developed 
and a little more than 8.3 months in the living patients pleural effusion while receiving phosphoramides by 
examined. As has been frequently pointed out by other routes. Intrapleural injections were required to 
others, progression and regression of different lesions _—-©outol the effusion. 
can take place simultaneously in the same patients. Results of intrapericardial and intraperitoneal injec- 
This makes evaluation quite difficult at times. tions of phosphoramides are outlined in table 4. Two 
Table 3 lists types of lesions and the number of patients with pericardial effusion were tapped on one 
patients in whom improvement was achieved as com- and two occasions respectively. The first patient died 
pared to the number of patients in whom the lesions two weeks after intrapericardial instillation of oxapen- 
plete regression of primary tumors and metastatic 
nodules and nodes were observed in two-thirds or 
_ 
or disappe of pruritus and cessation of spread, 
osseous metastases was _ chemotherapy 
alone in five cases. After it became apparent, however, 
that this lesion was more quickly controlled by a com- 
bination of irradiation and chemotherapy, this type of 
management was employed. Decrease in size with oc- 
casional disappearance of pulmonary metastases was 
observed in 5 of 11 patients manifesting this complica- 
serosa was smooth and glistening. The second patient 
required two taps and injection of triethylenethiophos- 
phoramide one month apart. For the last four months 
was rapid and complete regression of ataxia and weak- of her life, there was no further accumulation of fluid 
ness of an extremity; in a third there was incomplete at this site. 
regression of visual symptoms. Patients who were Response to intraperitoneal injections of phosphora- 
started on therapy at a time when massive involvement 
of the liver was apparent showed no response to 


advanced cancer is given in table 5. Forty-three pa- 
tients were still alive after 1 to 21 months of follow-up. 
Seventy-nine patients are listed as having died; this 
group includes 23 individuals who were lost to follow- 

. Of the 43 still alive, over half the patients had been 


Taste 5.—Duration of Survival in 122 Patients with 
Mammary Carcinoma T Phosphoramides 


reated with 
Dead or Lost 
Mo Alive to Follow-Up 
1 1 wu 
2 a 
‘ 
‘4 6 
3 3 
5 
7 4 
3 7 
1 
” 
" 
1 
i 
2 
w ! 
2 1 
i 
1 
Total 43 7 


moribund patients. If a life span of at least six to eight 


case must be handled somewhat individually. 

It is of interest that age and type of previous 
seemed not to influence response in any 
direction in this series. Patients previously treated with 
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listed, control was not achieved until injections were white blood cell counts can be performed with ease 
made into some large abdominal masses. The second and accuracy by most technicians, this laboratory pro- 
patient had recurrent ascites in spite of intracavitary cedure was adopted as a guide to therapy. However, 
administration of Au", therapy with mercurials, and frequent complete blood cell counts were found to be 
x-ray therapy. Control was eventually achieved. Con- necessary when oxapentamethylene was administered 
ditions of the third and fourth patients were terminal. for more than two months in a patient. 
Duration of survival in this series of patients with Adjuvant Therapy 
Even when the white blood cell count was lower 
than 2,000, antibiotics were not given unless the pa- 
tient showed signs and symptoms of infection. In such 
cases an attempt was made to administer appropriate 
alive for 7 to 21 months after institution of therapy. therapv lv_and uately. Transfusions were 
In spite of the high death rate in the first month of 
therapy, average survival time in patients who died or 
were lost to follow-up was six months and median 
survival time was five months. Average survival time 
in patients still living was more than eight months and 
median survival time more than seven months. 
and control pain. Pa- 
kept out of bed, on , 
crutches or with a cane if necessary, in order to avoid 
decalcification of bones from bed rest. 
Side-Effects of Therapy 
Triethylenethiophosphoramide and oxapentamethyl- 
— are notable for their lack of clinical side-effects. In signs of deficiency. However, because of their possible 
this series an occasional patient complained of mild stimulating effect i | 
ng effect in experimental tumors, vitamin B,, 
post-treatment nausea. Pain at the site of injection was and folic acid were carefully avoided." 
unpredictable and probably was attributable to me- | | 
chanical factors. To avoid such pain, a local anesthetic Comment 
injected wite the slow response to phosphoramide drugs is de. 
Hematopoietic depression was the one serious side- captive ene may 
out that the patients in this series had, with few ex- 
ceptions, extremely widespread disease. In such cases, be trial of Gis 
obviously, larger doses of drug were needed to achieve of 
control than might have been required in cancer in poovarnass manifested by no further regression 
earlier stages. Spacing therapy to weekly or longer disease, therapy probably should be continued on a 
intervals permitted better evaluation of blood cell maintenance basis to avoid relapse. Such maintenance 
counts than when treatment was given more often. The therapy can be achieved by administration of the drug 
white blood cell count was found to be a valuable at two-to-three-week intervals. Because of considerable 
guide in determining the dose of triethylenethiophos- range in sensitivity of tumors to these agents, each 
phoramide. Thrombopenia accompanied leukopenia; 
in our experience it was never at a dangerous level 
when the white blood cell count exceeded 2,000, in 
spite of occasional minor bleeding episodes. Because 


data ( 1) with pleural effuwun treated 
ond thon with tnetny lenethtophosphora- 


however, that suggests such an effect occurs. Two pa- 


hand, beginning new hair growth at the site of a large, 
smooth scalp nodule treated by local injections of 


lack of clinical toxicity. Accumulation of fluid can be 
for and treated in a clinic or office. Conditions 
tients with extensive disease can be maintained 
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Fig. 3.—Laboratory data on patient (case 2) with pleural effusion 
treated with tnethylenethiophosph ide 


Report of Cases 


Case 1.—A 39-year-old woman (fig. 2) had a radical mastec- 
tomy in 1948, received irradiation for osseous metastases in 1452, 
by 
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female or male hormones or adrenalectomy showed triethylenethiophosphoramide occurred in one patient. 
varying degrees of response. The fact that the two Just as tumor response could not be correlated with 
adrenalectomized patients were somewhat depressed age or previous therapy, neither could it not be cor- 
after injection of the phosphoramide and that one re- related with cell type. Nor is an explanation apparent 
quired an increase in dosage of cortisone on the day of why some mammary tumors failed to respond. Dense 
therapy suggested that the nonspecific stimulating fibreus tumors appeared to regress appreciably more 
effect of the phosphoramides may be mediated through slowly than did very vascular tumors. More study is 
the adrenals. needed on this point. 
Triethylenethiophosphoramide is much preferable to 
MeSTECT oxapentamethylene for prolonged therapy. The latter 
ies3 drug is an effective and useful agent for short periods 
an of therapy, but periods extending to two to three 
GYRUS RRADUTION RIGHT months may be attended by a sudden severe anemia 
| and thrombopenia. Triethylenethiophosphoramide is a 
WBC ee valuable a because of ease of administration and 
9000 
4000 
3000 on an outpatient basis, which is not only an economic 
but also a psychological advantage. 
1800 
Enough data are not available to substantiate an 100 
impression that prolonged comer the phosphora- 
mides will have a castrating There is evidence, 
tients purportedly castrated by irradiation a substantial ANO 
period prior to initiation of chemotherapy developed RAISINS TWO 
marked vasomotor and psychic menopausal-type symp- CHILDREN 
toms after several months of therapy. One 23-year-old 
female treated spinal cord tumor and 
therefore not in this series developed signs 
and symptoms of menopause after receiving tricthyi- 
enethiophosphoramide by the intravenous route for 12 
months, 
Skin changes somewhat resembling late irradiation 
pigmentation were observed. They were limited to 
epidermis overlying tumor infiltrates. A buffy or 
brownish coloring was characteristic. Epilation such as 
was seen following regional intra-arterial injections of cerebral metastasis and another course of irradiation to 
’ in August, 1954. In January, 1955, she developed progressive 
mechlorethamine* was not observed. On the other 4, nea due to pleural effusion. One tap followed by injection of 
8O mg. of oxapentamethylene controlled the effusion for three 
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times in the -follewing twe months. Swheequently intra- administered by mtramuscular, intravenous, intra- 
intervals, except for a short period of oral administration of the and oral routes. Except with the last-mentioned route, 
drug. There was no further accumulation of pleural fluid. Thir- therapy was given with few exceptions at one-week to 

teen months after Grst tap, the patient wes auymptomatic three-week intervals on outpatient basis. 
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TUMORS OF THE SPINAL CORD 
OCCURRENCE IN PATIENTS WITH PERNICIOUS ANEMIA AND SUBACUTE COMBINED SCLEROSIS 
David G. Hanlon, M.D., Henry W. Dodge Jr.. M.D., Robert G. Siekert, M.D. 
Frances E. Bull, M.D., Rochester, Minn. 


The neurological changes that may accompany per- © The diagnosis of pernicious anemia with dorsolat- 
nicious anemia are well known. The lesions usually eral spinal degeneration was made in two patients, 
develop in both the posterior and lateral columns of and the progress of the neurological symptoms was 
the spinal cord. In addition, definite alterations may be halted by treatment with cyanocobalamin. Both po- 
observed in the peripheral nerves, and in a few in- tients, however, suffered exacerbations of these 
stances cerebral involvement with mental symptoms symptoms after a lapse of time, which was 13 months 
occurs. in one case ond six years in the other. Neither re- 

Most physicians experienced in the care of patients sponded to intensified medical treatment. In the 
afficted with pernicious anemia hold that both the first cose, an extramedullary, intradural psammomo- 
hematological and neurological manifestations of the tous meningioma at the 10th thoracic level was 
disease can be treated effectively with adequate found at operation, and removal of the tumor wos 
amounts of either a potent liver extract or cyanocobal- followed by marked improvement. in the second 
amin, if these preparations are given intramuscularly. case, the lesion proved to be an extradural neuro- 
Common experience also indicates that the progress of fibroma. in both, the initial diagnosis of pernicious 
the neurological symptoms that result from alterations anemia wos corroborated by a test depending on 
in the spinal cord can be arrested in most, if not all, the absorption of cyanocobalamin labeled with 
patients by such optimal parenteral therapy. Varying radioactive cobalt. These experiences illustrated the 

, of recovery from the neurological manifesta- usefulness of the cy ption test, 
tions will occur with adequate treatment, although the response of patients with pernicious anemia to 
complete recovery may not follow when irreversible cyanocobalamin therapy, and the possibility that 
damage to the spinal cord has already taken place. two unrelated causes of neurological symptoms may 


The degree of improvement that will follow adequate coexist in a single patient. 
treatment is inversely related to the length of time that 


The greatest improvement in the neurological signs Clinic in September, 1955; her chief complaint was increasing 
usually occurs between the third and sixth months difficulty in walking. She always had enjoyed 
after the start of appropriate therapy, and maximal , 

almost always will occur within one year 


gression of the signs of subacute combined sclerosis in 
patients who have received adequate maintenance balamin was begun, and the patient received 1,000 mcg. daily 

treatment for pernicious anemia. The regular adminis- one week, then twice 
tration by the intramuscular route of cither a potent followed a continuous 
liver extract or cyanocobalamin in adequate dosage intramuscularly 


has seemed virtually a guarantee against further pro- sad Gon ceannaanadiines naam The patient 

gression of the neurological symptoms. However, we mained well until about November, 1954 vy wt tape een 

recently observed two patients with pernicious anemia which she believed was more noticeable in the left leg, developed 

in their neurological difficulties, although they were while walking. She also had to watch her feet to be certain 
adequate maintenance programs. The results they were. Abdominal bloating reappeared, but soreness of the 

of the neurological examinations suggested the pres- tongue did not. 

ence of focal lesions in the spinal cord. Both patients 

had tumors of the spinal canal. These cases are being to meg. intramuscularly two times a week. 

reported because they illustrate certain problems in May, 1955, 500 units of 


707 
the neurological abnormalities have been present 

rather than to the severity of the neurological abnor- Report of Cases 

malities existing at the time treatment is first instituted. Bote | | | | | 
The usefulness of supplementary physical therapy and had upper abdominal fulness bloating anil datutamnsl 
coordinated muscle-training exercises has been ob- tongue. The diagnosis of pernicious anemia was made at that 
served repeatedly. time. 

» to the pres wre cory Histamine-resistant achlorhydria was present, and examination 
on an increased amount of cyanocobalamin given parenterally. The 
pernicious anemia with subacute combined sclerosis neurological symptoms continued to increase. About this time 
and tumors of the spinal cord. intermittent vesical and rectal incontinence developed. Physical 

examination on admission to the clinic revealed normal findings 

except for the neurological abnormalities. Her gait was broad 

University of based, ataxic, and spastic to such a degree that she could walk 
lon, Dodge, Sickert, and Bull). only when aided. The unsteadiness was present on standing and 


apparent 
the left. The tone of the anal sphincter was decreased. 


Vv was absent at ankles and knees and at the 
left iliac crest and was decreased t present at the right iliac 
crest. Joint was absent at the toes and at 


sensory level was noted at the 11th thoracic dermatome on the 


: 


as 30 mg. per 100 mil. of blood. Histamine-refractory achlorhydria 
was present. The roentgenogram of the thorax showed thickened 


moderately 

right. Alternate motion 
left slowed. Tone of the anal sphincter was normal. 

Case 2.—A 58-year-old woman was first examined at the clinic 

1 enjoyed 949, 


to 4,800,000 and the numbness and weakness 
A maintenance dosage of 1 cc. of and | cc. of 
liver extract every three weeks was recommended. The 


Phenylbutazone had 
been administered for these symptoms in the fall of 1952. She 
continued to have intermittent aching in the right scapular region 


gait was at times. In March, 1955, she awakened one 
morning unable to use her legs satisfactorily, and the numbness, 
legs, now extended 


i 
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was worse when her eyes were closed ( positive Romberg’s sign ). Objectively the central nervous system was much improved. 
Muscular reflexes were slightly overactive and equal in the upper A moderate amount of ataxia and spasticity was seen in the gait, 
limbs, markedly enhanced at the knees, where the left was more but she walked easily without aid. Slight Rombergism was noted. 
active, and absent at the ankles. Extensor plantar reflexes were The quadriceps reflexes were increased slightly on both sides, al- 
present bilaterally and were more marked on the left. The epi- though more on the left. The left plantar reflex was equivocally 
gastric skin reflex was normal on the right and depressed on the extensor. No muscular weakness was noted in the right lower 
left. The midabdominal, hypogastric, and anal skin reflexes were limb and only a slight amount in the left. Vibratory sensibility 
absent bilaterally. Tests for coordination and diadochokinesia was as before operation. Position sense was now normal at the 
were well performed in the upper limbs. A sensory type of ataxia ankles, only moderately depressed on the right toe and still 
was seen on heel-to-knee tests, and alternate motion rate was absent in the left toe. Slight hypesthesia was present over the 
ee when anorexia, easy fatigability, numbness and tingling in the 
both ankles, but more so on the left. Light touch sensibility was fingers of both hands, and weakness of the right leg developed. 
minimally decreased in the lower limbs, particularly over the A diagnosis of pernicious anemia was made in 1949. Erythrocytes 
feet; the decrease was greater on the left than on the right; a then numbered 2,300,000, and gastric achlorhydria was noted. 
ee Large amounts of cyanocobalamin and liver extract were given 
left and at the 3rd lumbar on the right. Pain and thermal sensi- parenterally; within two months the erythrocyte level had risen 
bilities 
anteriorly and only slightly depressed on the left below the level 
of the 5th lumbar dermatoimne posteriorly and the inguinal liga- followed this program faithfully. Vo 
ment anteriorly. In 1951 the patient first became aware of dull pain and muscle 1 
Clinically there could have been made a neurological diagnosis cramping over the right scapular area. This occurred intermit- 
of combined sclerosis with peripheral neuritis, but submerged tently, was usually worse on arising, was aggravated by cough- 
and altered by an incomplete Brown-Séquard type of lesion at ing, sneezing, and straining at stool, and could always be relieved 
the level of the 10th thoracic segment of the spinal cord on the 
left. 
Urinalysis yielded normal results. The value for hemoglobin 
was 13.5 gm. per 100 ml. of blood; the erythrocyte count was 
4,720,000 and the leukocyte count 4,200 per cubic millimeter. 
The sedimentation rate of erythrocytes was 13 mm. in one hour In January, 1955, after an emotional upset, the peculiar sensa- 
( Westergren method), and a serologic test for syphilis gave sations in her legs returned, and her husband noticed that her 
a to the waist. Her gait was unsteady. The dosage of cyanoco- 
pleura in the left costophrenic angle. A roentgenogram of the balamin was increased, and vitamin B complex was given intra- 
stomach showed normal conditions. Roentgenograms of the venously, Over the next two or three weeks the numbness les- 
spinal column revealed a narrowed sixth cervical interspace and sened, but her legs still felt stiff and her gait remained ataxic. _ 
mild generalized osteoporosis. General physical examination on admission to the clinic re- 
A cyanocobalamin-absorption test was done utilizing the vealed normal findings. Neurological examination disclosed a 
Schilling’ technique of oral administration of 0.5 mcg. of cyano- markedly spastic gait, sensory ataxia of the lower limbs, and 
cobalamin labeled with radioactive cobalt (Co”) followed in Rombergism. The patient could not stand or hop on either foot. 
two hours by the parenteral injection of 1,000 meg. of inert cyano- Muscular reflexes were overactive in the lower limbs, and exten- 
cobalamin and then by measurement of the radioactivity of the sor plantar reflexes were seen bilaterally. No clear-cut muscular ~~ 
subsequent 24-hour specimen of urine. The 24-hour specimen of weakness could be demonstrated. Abdominal reflexes were ab- 
urine contained the equivalent of 3.4% of the oral dose (range in 
pernicious anemia, 0 to 3.5%). Repetition of the test dose with 
gastric juice as a source of intrinsic factor resulted in the excre- 
tion of 16.4% of the oral dose (normal range, 8.5 to 38%). The 
clinical impression of pernicious anemia, therefore, was con- 
firmed. 
Examination of the cerebrospinal fluid revealed 45 mg. of pro- 
tein per 100 ml. of fluid, and myelography with iophendylate in- in 
jection (Pantopaque) demonstrated partial obstruction to the 
cephalad flow of iophendylate at the level between the 9th and 
10th thoracic vertebrae. Laminectomy was performed, and at the 
level of the 10th thoracic segment the spinal cord was found to ee 
be markedly compressed, severely thinned, and pushed posterior- peripheral blood showed no morphological features of pernicious 
ly and to the right by an extramedullary, intradural tumor. The anemia. Histamine-refractory achlorhydria was present. An elec- 
tumor was attached in the region of the dentate ligament on the trocardiogram showed normal conditions. Roentgenogram of the 
left side and was about the size of a small plum. Microscopically, chest was negative; roentgenogram of the spinal column revealed 
it proved to be a psammomatous meningioma. mild diffuse osteoporosis and minimal hypertrophic changes at 
The patient con, alesced well. A maintenance program of 30 the lower cervical and midthoracic levels. 
meg. of cynanocobalamin a week given parenterally was recom- A cyanocobalamin-absorption test, with the same technique 
mended. The patient also was instructed in a program of physical used as in the preceding case, revealed urinary excretion of 0.5% 
therapy. The patient was reexamined in January, 1956. She of the oral dose of radioactive cyanocobalamin. Repetition of the 
stated that in all ways she had made excellent progress. Muscle test, using intrinsic factor with the oral dose, resulted in excretion 
strength in her legs had steadily improved, and three weeks prior of 9.5% of the oral dose. The clinical impression of pernicious 
to this examination she was able to walk without the aid of a anemia, therefore, was confirmed. 
walker. Her sense of balance was better, and subjectively the Observations at lumbar puncture revealed evidence of a partial 
sensation in her legs was nearly normal. Vesical and rectal block. The cerebrospinal fluid removed contained 1,058 mg. of 
sphincters functioned normally. protein per 100 ml. Myelography with iophendylate injection dis- 
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closed an obstruction to the cephalad flow of mediums at the 

level ofthe third thoracke vertebra. Laminectomy wa performed, 

and a large extradural neurofibroma was removed. 
Comment 


These cases were of interest to us because two di- 
verse etiological mechanisms could be responsible for 
the neurological findings. Historically, at least, the 
original neurological difficulties in both patients ap- 
peared to be the result of pernicious anemia. Their 


contention. 

However, since it is unusual for the neurological 
status of a patient to worsen while he is following an 
adequate maintenance program of therapy with paren- 
terally given cyanocobalamin or liver, it seemed likely 
that some cause than pernicious anemia must be 
responsible for the recurrent neurological symptoms 
and findings. This was further suggested in case 1 by 
the neurological examination, which disclosed evi- 
og of an incomplete Brown-Séquard syndrome. 

This syndrome may be observed in cases in which 
lesions are compressing the spinal cord. A meningioma 
was removed at operation. In case 2 the clinical course 
with rather sudden reappearance of numbness and 
poor use of the legs, with marked spasticity in the legs, 
and root pain suggested a rootlet mass lesion pressing 
on the spinal cord. An elevated value for protein in the 
spinal fluid was found. At exploration a neurofibroma 
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when the disease is in remission because it has been 
modified by previous parenteral therapy with either 
cyanocobalamin or liver extract. In our opinion, in 
addition to careful neurological examination, study of 
the spinal fluid and often myelography should be con- 
sidered in all cases of pernicious anemia when 

sion of the neurological dysfunction is evident in the 
face of adequate parenteral therapy with cyanocobal- 
amin or liver extract. 


Summary 


In two reported cases pernicious anemia and tumors 
of the spinal cord coexisted. In both, the history was 
compatible with a diagnosis of subacute combined 
sclerosis of the cord with i on adequate 


therapy. It is emphasized that the progress of subacute 


with either cyanocobalamin or a potent liver extract. 

If, in spite of an adequate maintenance program with 
these agents, the number and severity of the neurolog- 
ical symptoms or signs increase, or if the neurological 
symptoms recur after initial improvement in spite of 
continuous adequate therapy, some cause other than 
pernicious anemia should be suspected. Neurological 
and neurosurgical consultation should be obtained in 
all such cases and appropriate studies should be car- 
ried out. The test with radioactive cobalt-labeled cy- 
anocobalamin is useful in confirming the diagnosis of 
pernicious anemia in cases in remission due to previous 
parenteral therapy with liver extract or cyanocobal- 
amin. 
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FOLLOW-UP REPORT ON RESECTION OF THE ANGINAL PATHWAY 
IN THIRTY-THREE PATIENTS 


procedures, resection of the anginal pathway, the first 
to the fourth thoracic ganglions on both sides (see 
figure ). 


From the Lahey Clinic. Dr. Burnett is now in Mayfield, Ky. 


prompt disappearance with appropriate therapy cer- P| 
—_ combined degeneration in pernicious anemia can be 
arrested in every case by adequate parenteral therapy 
Tests with cvanocobalamin labeled with Co “ helped 
confirm the existence of pernicious anemia, since with- 
out this test only a presumptive diagnosis would have 
been warranted. This test is helpful to the clinician in 
establishing a diagnosis of pernicious anemia at a time ee 
Clem F. Burnett Jr. M.D. 
and 
James A. Evans, M.D., Boston 
In spite of recent advances in medical science, an- ¢ The results of surgical treatment were studied in 
gina pectoris remains one of the serious problems for 33 patients who had angina with or without hyper- 
the cardiologist. Use of glyceryl trinitrate ( nitroglyce- tension. The cases were severe and included four 
rin) offers relief for the patient with moderate angina with angina decubitus and one with status angi- 
of effort, but in some patients there seems to be an nosus preoperatively. The operations, designed to 
overalarm mechanism (that is, the provocation of pain interrupt the nervous pathways transmitting the pain, 
is out of proportion to the need for protection of the consisted of unilateral or bilateral sympathectomies 
heart ), producing severe anginal pain on the slightest at various levels from the third lumbar to the interior 
effort or during rest. One such patient was unable to cervical ganglion. There were three operative deaths; 
turn over in bed or feed herself without severe angina. 14 ensvin a 
In a search for a method to help these unfortunate pa- the of 
tients, various surgical procedures have been devised. 
This communication will deal with only one of these come Set 
casionally the unilateral operation gave relief; in one 
patient, the unilateral operation did not give relief 
the 30 patients who survived the operation, 18 hod 
a complete relief from anginal pain for one to 11 
yeors. 
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In 1953, Evans and Poppen ' followed a procedure 
for resection of the anginal pathway, advocated and 
best described by White,’ and reported on 16 patients 
who were treated in this manner. We now have further 
follow-up studies on these and have added 17 
new patients to the series. Table 1 records the results 
of the operation in each case. The first 16 patients con- 
stituted Evans and Poppen’s original series. Sixteen of 


E = 


brovascular accident. The patient in case 16 
free of pain for about one year, when pain 
infarction 


nglions resected. 
Of surviving patients, 14 (58.3% ) have had 
anginal pain, 7 (29.2%) have had occasional discom- 


severe anginal pain. The follow-up period on these 
living patients is 1 to 11 years. The percentage of good 
results among those living (87.5%) remains about the 
same as when those who have died are included—26 
(86.6%) of the series of 30 obtained adequate relief 
for 1 to 11 years, whether or not they later died. Of 
all 30, 18 (60%) obtained complete relief, while 8 

exertional discomfort. Two 


when 
effort returned. Four patients (13.3%) experienced no 


it 


from anginal pain for the seven years that she lived 
after operation. She was a patient operated on early 
in the ~ however. who in 1944 had had onlv the 
fort on exertion, and 3 (12.5%) have continued to have 
POST. SPINAL ROOT 
patients obtained adequate relief, one completely 
% 
\ 
= (WO AFFERENT aun 
oN 4 INF. CARDIAC WV. 
— \ had remarkable relief and were restored to reasonable 
the 
t side. 
WHITE RAMUS 
The cardiac aflerent pain pathway. Note how the anginal pathway & 
funneled throwgh the first. seoomd, third, and tourth thoracic canglions 
the 33 patients were operated on for hypertension with operated on six years later, and the remaining right 
angina; the remaining 17 were operated on primarily anginal pathway was resected, with complete relief. 
for intractable angina. There were three operative Another patient (case 17) had a resection of the right —~ 
deaths in the entire series, or an operative mortality of side only, for pain in the right chest and shoulder, 
temporary relief having been obtained by procaine 
block of the first through the fourth thoracic ganglions. 
He now has pain occasionally in the left shoulder, 
which is relieved by glyceryl trinitrate. It was noted, 
however, that three patients (cases 5, 9 and 10) had 
little or no angina, although the complete pathway was 
not resected on the right side. Inadequate resection of 
the left side only ( first and second thoracic ganglions ) 
resulted in no relief in the patient in case 27, the pa- 
tient operated on early in the series and mentioned 
above. 

The patient in case 12 had an adequate resection of 
the anginal pathway and was relieved of pain for four 
months. She then had a myocardial infarction, and 
after this severe angina decubitus developed. A sweat 

was performed elsewhere, and he died after operation. test showed sympathetic activity, indicating regrowth 
The patient in case 25 died of an unknown cause after of sympathetic fibers. The patient in case 16 had a 
similar experience, pain being relieved for about a 
The patient in case 27, with hypertension, of a year, when he probably had a myocardial infarction, 
cerebrovascular accident. She never had had freedom followed by recurrence of angina. 
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Patients in whom the emotional 


component predom- 
inated did not obtain much relief from surgical inter- 
vention. The patient in case 20 had a severe emotional 


overlay and was subject to frequent 


asthmatic attacks. 
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that she was no better patient in case 23 had 


Taste 1.—Results of Resection of Anginal Pathway in Thirty-Three Patients with Angina Pectoris 


Age theetomy 
and Follow Up 
Case 8 Sex Preoperative Status Left Right Period, Yr Result 
1 Grades hypertension: angina T2 to L2 T4 to Le S| Died, coronary oeelusion; bad angina in right arm 
(rade? hypertension: angina Angina reliewed; died 1/19/52 congestive fallare 
47 hypertension: angina T2 to T2 to exertional pain, but glycery! trinitrate 
46360 sue not used 
‘4 tirade hypertension: angina to T2 to No angina; hed cerebrovascular accident with 
Graded hypertension; diahetes me! T4 to T4 te L-. No pain; no use of glyceryl trinitrate; blood pree 
unable to rue rue sure mom. He 
Grade? : engines te Le, TI te Le 2 Tied of cerebrovascular accident £18 51; rare an- 
TA to T-12, to pathway in 1968 until death (glyceryl 
ene ‘ee three times in 7 mo.) 
Grades olf myoerar. T2 to L-, T4 te Le, Littl relief from fret g rele! 
dial infarct: angina; obesity from second; much prostural recent 
Ti te T 4, T1 to T4 coronary infarct 
ou 
Greded angina, severe To to T1 te Le 7 No angina; ope 
F post and fatal coronary infaret in 
Grade? hypertension; Dupuytren’« 3 to T4 te Le a No angina; blood pressure 160 mm Hg; contrac. 
contracture: angina 75/0 THe ture improved 
Ww (rade hypertension: angina: car. TA to T4 te Blood pressure 120 76 mm no chest pain except 
diac enlargement: leit ventricular rapidly takes glycery! 
Grede? hypertension: angina of to to T-12, No angina; Master's test negative; blood pressure 
M effort end June, 10 June, 10 mm. He 
4 te TA te ‘ Relieved about 4 mo., then had myocardial infaret 
hypertension: cerehrovasen. T? to te Myocardial infaret with tem. 
lar accitent; angina: obesity heart Mock; no engine; mows without 
hypertension: angina TA te TA to T-1 Occasional angina but can walk two flights of 
M sitive exerciee tolerance te«t stalre: bes pocitive Master's teterence test 
86 Angina: congenital «yphili« TA to T4, to Ta, No angina 
r April, 11 1951 
© Angina: myocardial infaretion TH te Tito T 1 Died; pain reliewed for 1 until probable fresh 
tion rate nege : Beck for third infarct. 
h postoperative death 
ami posterior myocardial to T4 Rere angine— from statue an 
M infaret: angine, ginceus; pain te lett cheulier; by 
trinitra 
Is Angina decubitus TH to T4, To to T4, No angina; nocturnel dyspnea relieved by glyceryl 
6am trinitrate 
Angina 9 years; diabetes TA to T4, to " No angina 
» @ Angina; asthma: pain while dressing TA te T4, T- to T4, Angina, mild; glycery! trinitrate two to three times 
F of cooking: obesit a week 
Severe angina TA Diet Died min. after operation 
decubitus: inewpacitated ™ fe TH to No engine 
Angina: myocardial infaret yr. TA to T4, to T4, 1% Temporary relief; then had angina decubitus 
relieved thetic bhoek “SB with exercise test: “tale” 
aco by sympa 4/ opera 
angina yr.: eleetrocar. on Died during induction of anesthesia 
M diegram showed infarct table 
% : angina: Raynaud's 4 No angina until before death, Jan. 7, 14 
@ Angine diagnosi« never certain TA to TA, TA te 4% Relieved for 6 mo.; then pain returned: te 
M meperidine hydrochloride; pain relieved by 
inferior cervies! meperidine hydrochloride 
Angina: grade? hypertension to 7 Relieved for wk.: then had pain in jaw and pre. 
cordium: died 2 51, cerebrovascular secident 
= Aneina arterial in T4 to Ta, to T4 4mo Much improved: no pain on eating 
when eating July, 19 duly. 164 
~ Angina us: esophageal hernia T1 te T4 0 ty gate: occasional sensation of pressure in right 
» §6Angine to T4, TA te 1 No engina; severe pain in sears: not working 
M Oetober, 18 December, 18 
” ina: glycery! trinitrate taldets« T4 to and Died wk. alter operation: congestive tallure 
M a day 
stella 
GradeS hypertension: angina T2 to T2 te Oy has angina: occasionally uses glyceryl! tri- 
January, ry. nitre 
hypertension; angina T2 to T4 te é Blood pressure 190/75 mm. Hg; bo angina; normal 
M activities 
She described her postoperative attacks as mild and there was considerable apprehension about the out- 
occurring only two or three times a week. Before oper- come. Temporary relief was obtained, but she noted a 
ation she had had anginal attacks while dressing or gradual return of the pain, and severe angina decubi- 
cooking. In spite of the apparent difference in her tus developed. A “talc” operation was performed else- 


|| 
Ithough 
Giangliontc Level 


meperidine hydro- 
chloride was an important factor in the patient in case 
26, and we were never quite sure of the diagnosis of 
angina. Operation resulted in relief of pain for six 
by meperidine hydrochloride. 
Five patients had subsequent coronary infarctions, 
one fatal. In two patients severe angina returned. One 
of the five patients had myocardial infarction tour 


Patients, 

Failure to reseet right «ide 
(resection on on right later done in | patient, with complete retie (> 
Only genglions at T-. and T-2 on left 

Regrowth of «sympathetic Mhers....... sea 

Recurrence of angina after subsequent infaretion«................ 2 


with addiction to meperidine hydrochloride) 


This patient had eulxequent infaretion. 


J.A.M.A., October 20, 1056 
Failure to obtain immediate or 


permanent adequate 
_ relief was noted in eight patients. Two of these eight 


however, had complete relief for several months until 
infarction recurred. A third patient later obtained com- 
plete relief by a second more complete resection of the 
pathway. Two of these eight patients did not have 
both sides of the pathway resected: one of them had 
the other side resected later, with complete relief. A 
third had only the first and second thoracic ganglions 
on the left resected. There was regrowth of sympa- 
thetic fibers in one. Three failures were marked by an 
emotional overlay. In two of these the diagnosis of true 
angina was questionable. Five patients had subsequent 
coronary infarctions, one of which was fatal. 
Although resection of the anginal pathway is not the 
final answer to the problem of disabling angina pec- 
toris, it does offer relief to certain carefully selected 
patients. Probably the best results are obtained in pa- 
tients with angina with hypertension, especially when 
the procedure is combined with extensive sympathec- 
tomy and splanchnicectomy. It is also of benefit to the 
patient with the overalarm type of anginal pain, pro- 
vided a strong emotional overlay can be eliminated, 
admittedly a difficult calculation. This overalarm type 


a great of the pharmaco- 
logical action of this and other iazine deriva- 
tives have carried out. Halpern and Ducrot 


injection 
to 45 minutes before 


8: 


of 50 mg. of meperidine 


months after discharge with return of anginal pain. She 
had demonstrable regrowth of sympathetic fibers by 
the sweat test. Another had complete relief for one year 
until infarction occurred. Regrowth of sympathetic 
fibers was demonstrated by the sweat test. The patient 
died after a Beck operation. A subsequent infarction 
did not affect a third patient, and in a fourth the in- 
farction is too recent to know the result. 
Taate 2.—Reasons for Failure of Eight Patients to Obtain Relief 
of angina pectoris seems to bear some resemblance to 
Summary and Conclusions reflex sympathetic dystrophy, which may account for 
Thirty-th ; ith tisabli the higher degree of response to sympathectomy. The 
— operation may offer great relief to patients with angina 
pathway. Three patients, or 9%, died of the « 1 decubitus who have not had a recent coronary occlu- 
procedure. Of Ae 30 patients surviving the poser sion or a great functional overlay. 
18 wag wean aa relief of anginal pain for one to 11 References 
years, 8 noted mild exertional discomfort but were 
considered to have satisfactory results, and 4 obtained — — 12) 
Pa relief from the procedure for a period of up to 2. White, J. C.; Garrey, W. E., and Atkins, J. Au: Cardiac Innervation: 
our months. Experimental and Clinical Studies, Arch. Surg. 2@: 765-786 (May) 1933. 
PROMETHAZINE IN SURGERY 
PRELIMINARY REPORT 
Max S. Sadove, M.D., Chicago 
Since the initial description of promethazine hydro- * Clinical impressions based on more than 1,000 
chloride [N-(2-dimethylaminopropy!) phenothiazine administrations of promethazine in surgical patients 
hydrochloride}, an antihistaminic derivative of pheno- showed that this drug is useful in anesthesiology os 
thiazine originally designated as nd RP 3277,’ a sedative preoperatively, as a supplement to the 
milder anesthetics in producing the lighter planes of 
anesthesia and the hypothermic state, as a meons 
of combating emesis and hiccups, ond as a sedative 
showed that promethazine possesses the antihistaminic postoperatively. The recommended procedure for 
and antianaphylactic properties of other antihistamines premedication in the average cose includes the 
and exerts a somewhat more prolonged effect than intramuscular injection of SO mg. of promethazine 
most of the other compounds of the phenothiazine 120 Se ee 
group.’ 
The anticholinergic action of promethazine was de- induction, and 0.4 mg. of either scopolamine or . 
scribed by Danielopolu.’ Halpern and co-workers * atropine 30 minutes before induction. The drug, 
demonstrated that promethazine exerts a local anes- with or without meperidine, hes been used with 
excellent effect in children, and few side-effects 
dl hove occurred when it has been given in vevel 
sity of Minois College of Medicine. dosages. 
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thetic action three times that of cocaine. Winter ° 
showed that promethazine prolongs the hypnotic effect 
of barbiturates by about 40%. Laborit * described rou- 
tine use of promethazine as a sedative the night before 
operation and at the time of the procedure to reduce 
the amount of anesthesia required. Numerous workers 
have demonstrated the antiemetic properties of pro- 
methazine in various situations associated with nausea 
and vomiting. Jacquenod and Mercier’ reported re- 
duction in postanesthetic vomiting by giving patients 
50.0 mg. of ne in combination with 0.2 mg 
of scopolamine hydrobromide and 6.0 mg. of morphine 
administered subcutaneously before operation. 


of the drug in surgery, Menstare on the 


required, it is felt at this time that a preliminary sum- 
of accumulating cases and increasingly stronger and 
clinical impressions. It is hoped that other 
workers in the surgical field who have access to labo- 
ratory facilities and sufficient clinical material will in- 
itiate studies to evaluate further, in a truly controlled 


sedative action similar to that of the barbituates in the ~~ 


doses are required to produce a really satisfactory ef- 

fect. Therefore, it was decided to try a combination of 

promethazine and meperidine, and this combination 

was used in a large number of adult patients subjected 
vascular, abdominal, and 


to cardiac, other major 
surgery. 
Work sheets were prepared and on over 


700 unselected patients. The drug was made available 
to the resident and attending staff at the University of 
Illinois Research and Educational and to 
the residents and staff at St. Luke’s Hospital. Work 
sheets were frequently incomplete and in many in- 
stances were not utilized at all, so that only impressions 
were available in at least 500 cases. On review 
of the work sheet, it was felt that the data should not 
be tabulated here in the absence of specific controlled 
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dosage generally recommended for preanesthetic medi- 
cation in the average adult. However, if promethazine 

Promethazine resembles, in some respects, but is 

milder in action than, chlorpromazine hydrochloride, 

another phenothiazine compound that has been used, 

in conjunction with chlorpromazine and meperidine 

hydrochloride, for preoperative sedation in a small 

series of patients subjected to gynecologic surgery.” 

Laborit and co-workers ° showed that administration 

: of promethazine in combination with chlorpromazine studies. Impressions, even though statistically signifi- 
and meperidine, under the proper circumstances, re- cant, are, in the last analysis, only impressions. How- 
duced body temperature and metabolism so that in ever, it is interesting that all who used the drug in the 
some instances radical operations could be performed manner described agree with the over-all conclusions. 
on elderly patients and on patients who were poor Controlled studies are being done to evaluate these 
surgical risks. loved: 50 

' ime promethazine ; » he ; wing routine is now employed: mg. 
before administration of the anesthetic. An intramus- 
cular injection of meperidine, usually in a dose of 0 
mg., is then given 45 minutes to one hour before the 
anesthetic and scopolamine or atropine (0.4 mg., or 
1/150 grain) one-half hour prior to induction of anes- 
thesia. For preoperative sedation this combination is 
considered almost ideal, since a desirable calming ef- 
fect is produced. The patient, while not actually asleep, 
lies in a state of tranquility, without interest in his 
manner, these clinical impressions based on more than environment and unaffected by external stimuli but 
1,000 administrations of the drug. with the ability to respond readily to questions. 
” zine was used in the following ways: (1) for preoper- 

ative sedation, alone and as a supplement to the com- Evidence is accumulating that seems to indicate that 

monly used agents; (2) as a supplement to the milder the amount of anesthetic needed can be reduced by 

anesthetics, for production of the lighter planes of supplementation with promethazine. If one uses cer- 
anesthesia and the hypothermic state, popularly known tain of the other more potent phenothiazine derivatives 
and loosely termed “artificial hibernation”; (3) as an to supplement the usual premedicaments and then 
antiemetic in patients experiencing nausea and vomit- adds to the procedure the usual induction with pento- 
ing or hiccups during general, spinal, or regional anes- thal sodium or other depressant agents, one frequently 
thesia; and (4) for postoperative sedation. sees an undesirable fall in blood pressure and tachy- 
cardia prior to induction. These conditions are aggra- 

Preoperative Sedation vated by induction of anesthesia. With promethazine, 

As emphasized in an earlier paper,"’ psychological in blood and 

A pressure not 
preparation of the patient for any type of surgery is been noticeable in patients treated under this routine 
extremely important. Medication to relieve tension and At promethazine 
dread on the day of operation is essential to the pa- 
tient’s emotional and physical well-being, so that he total dosage of about 80 includi the dose 
will arrive in the operating room in a calmer, more ans me s - 

operating nae" for preoperative sedation. Promethazine can easily be 
relaxed, and more cooperative frame of mind. In the administered by intravenous injection, as required, in 
immediate preoperative period, sedation should be divided doses of approximately 20 mg. Rarely is it 

adequate to allay anxiety and fear. The desired quiet- necessary to administer a total dose of more than 100 

ing effect should be achieved without depressing the mg. A satisfactory working basis for the dosage of 

medullary *° and/or vital functions. Promethazine, in a promethazine used to supplement the anesthetic would 
dose of approximately 50 mg. orally, exerts a mild be the administration of 15 to 25 mg. of a diluted solu- 
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tient rather than by rule of thumb. 

It has been observed that if one inadvertently gives 
a dose of promethazine that is larger than usual there 
is rarely an untoward reaction. One rarely sees the 
tachycardia, fall in blood pressure, and other evidences 
of overdosage that occur with more potent phenothia- 
zine compounds. In a number of neurosurgical and 
general surgical procedures performed with the pa- 
tient under local anesthesia, 25 to 530 mg. of prometha- 


of action was present in 10 to 15 minutes. 
Antiemetic Action 


Also of interest to surgeons is the observation that. 
on several occasions when nausea and vomiting began 
to develop during spinal and regional anesthesia, 
promethazine controlled the disturbance and provided 
excellent sedation. In such instances, administration of 
even as little as 20 mg. will produce a surprising re- 
sponse in 10 to 12 minutes; all evidences of nausea and 
the threat of vomiting will frequently disappear. In 
one case, the antiemetic effect of the first dose wore 
off in approximately 15 to 20 minutes; an additional 
dose of 10 mg. again produced an excellent effect in 
depressing the tendency to emesis. In two patients who 
had hiccups during spinal anesthesia, 20 mg. of pro- 
methazine administered intravenously on two separate 
occasions gave excellent results in quieting the hiccups. 
This response may, of course, have been purely coin- 
cidental, but it is worthy of further investigation and 
utilization. 


Postoperative Sedation 


As a tranquilizing agent in the postoperative period, 
promethazine has a great deal to offer the patient. 
It has been my impression that there is less complaint 
of pain. Under the influence of this agent when it is 
combined with an analgesic, patients seem detached 
from their discomfort. They rest tranquilly, with rather 
stable blood pressure, pulse, and respiration; but they 
respond readily to any stimulus. Postoperative seda- 
tion with promethazine thus seems to lack many of the 
undesirable side-cflects seen with the common seda- 
tives and also seems to smooth out the effects of many 
of the narcotics. A small amount of promethazine 
given intramuscularly three times a day in the post- 
operative period will reduce the amount of meperidine 
or other analgesic required. The combination provides 
essentially the same amount of pain relief as larger 
doses of narcotics alone, with less depression of vital 
functions. It must be emphasized, however, that, when 
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promethazine is used as a supplement in the post- 
operative period, narcotics should be given in smaller 
doses than those ordinarily used; that is, as little as one- 
sixth to one-half of the usual amount. 


Since children tolerate the compound well, it is often 


anesthesia. 
with promethazine is one of the safest techniques 
available. Further investigation is indicated to confirm 
observations. 


840 S. Wood St. (12). 


Comment 

Promethazine, a phenothiazine derivative apparently 
capable of influencing the central nervous system in a 
rather benign and predictable fashion, lends itself 
well to the anesthetic techniques commonly used in 
surgery. The compound acts rapidly and produces an 
excellent degree of sedation of fairly prolonged dura- 

zine has been administered before operation, with or tion. There is little or no sign of interference with 
without addition of scopolamine. Patients who were the medullary functions; no flushing and no respiratory 
uncooperative and troublesome to the neurosurgeon or cardiovascular depression are seen. A mild hypo- 
or the general surgeon utilizing a local anesthetic soon tension may occur when promethazine is used with 
became tranquil and tractable when increments of 10 atropine or a heavy dosage of meperidine or morphine. 
mg. of meperidine and 10 mg. of promethazine were The pulse tends to be slow and strong rather than 
intermittently administered intravenously. The peak rapid. There is also a distinct impression that this com- 
pound affords protection against stress, as do chlor- : 
sants. Future experience should provide more adequate 
evidence to support this impression. 

Few side-effects have occurred when promethazine 
is used in the usual clinical dosage. It is the clinical 
given to them for sedation. It is useful also for elderly 
patients, who seem to experience less confusion with 
the use of promethazine than with many other seda- 
tives. This observation should be of interest to those 
who are called on to treat children and patients in 
the older age group. 

In children who need only slight sedation, 0.25 mg. 
to 0.5 mg. per pound of body weight has been found to 
work well. This dosage is usually combined with ad- 
ministration of atropine or scopolamine. When there 
is extreme fright or pain, or when actual sleep is de- 
sired, this same dosage of promethazine may be com- . 
bined with an equal dosage of meperidine. This com- ~ 

——— bination has been used with excellent effect in many | 
debilitated children. When the combination is used, 
the dosage of both drugs tends to be closer to 0.25 
mg. per pound; to this is added the atropine or scopol- 
amine. In the adult, the best sedation is probably 
gained by a combination of promethazine and a nar- 
cotic, reinforced either by scopolamine or atropine. 

From this preliminary survey, it is concluded that 
this compound is a valuable agent for use with spinal 

The promethazine used in this study was supplied as Phenergan by 
Wyeth Laboratunes, Philadelphia, 
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black tissue frequently occupying the whole or greater 
portion of a lobe. , these masses consist 


Microscopically 
of dense collagen fibers in bundles that tend to be 
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po et taux des anticorps, Ann. Inst. Pasteur 74: 288- 
Prowe Its Histaminic Origin, 
During the year of 1954, 230 soft-coal miners, in a © Of 230 soft-coal miners who presented some form 
100-bed general hospital in the soft-coal fields of West of cardiorespiratory symptoms, over half were found 
to have x-ray evidence of coal workers’ pneumono- 
coniosis. These findings, over a one-year period, 
and repeated in the following yeor, showed the 
incidence of this condition represented almost 31 %, 
of a total hospital population of coal miners. This 
deposition of coal dust and fibrosis, which can cause 
disability and even death, is significantly different 
from classic silicosis therapeutically and prognos- 
tically. 
Chest x-rays alone, while presenting choracteristic 
workers’ pneumonoconiosis. 
Coal workers’ pneumonoconiosis is defined as a 
chronic respiratory disease that may cause disability 
and death. It is caused by the inhalation of coal dust 
and has characteristic x-ray and pathological patterns. 
Much of the investigation in establishing the specific 
x-ray and pathological findings in this disease has been 
done by British workers, particularly those of the Pneu- 
moconiosis Research Unit of the Medical Research 
Council. 
Forms of Pneumonoconiosis 
Pathologically, coal workers’ pneumonoconiosis 
occurs in two separate but related forms: simple 
pneumonoconiosis and infective or complicated pneu- 
number of small coal macules ee 
extent, by an increase in the size 
macules. They occur earliest and most frequently in 
the midlung fields.’ 
The second form of the disease, infective or com- 
Read before the Section on Preventive and Industrial Medicine and 
Public Health at the 105th Annual Mceting of the American Medical Asso- 
ciation, Chicago, June 13, 1956. 


disease leads to gross distortion of the lungs. 
with elevation of the hili and formation of bullous 


exact fraction of coal dust that causes it is unknown, 
but silica is not thought to be the most important.’ 


interference with the flow of blood and air rather than 
toxic effects. Occasionally ordinary pulmonary tuber- 


in part to infection, occurs only in those lungs that 
already have retained sufficient dust. 


X-Ray Findings and Classification 


The characteristic x-ray lesion of coal workers’ pneu- 
monoconiosis is a small, more or less circular density.” 


in size, density, and until they occupy 
a whole lobe. With shrinkage of these lesions, gross 
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arranged in a parallel of radial fashion rather than in culosis is seen.‘ Simple pneumonoconiosis progresses 
whorls as in classic silicosis. There are varying amounts only with continuing exposure to dust; progressive 
of coal dust and inflammatory cells enmeshed in these massive fibrosis may worsen whether or not there is 
fibers. These masses are found most frequently in the further exposure to dust. It must be emphasized that 
upper and midportion of the lungs. Further progression progressive massive fibrosis, though thought to be due 
emphysema in the bases. Rather characteristic changes Ce 
in blood vessels have been described.’ Changes in 
arteries due to aging are usually more marked, even in ee 
cases of simple pneumonoconiosis, than in comparable 
age groups. Invasion of various layers of blood vessels These opacities are less circular, less dense, and more 
by fibrosis, cells. and coal dust causes obliteration of poorly defined than those caused by silica. They meas- 
capillaries, arterioles, venules, and larger blood vessels ure 0.5 to 4.0 mm. in diameter and occasionally some- 
Thrombosis of larger vessels may occur. what larger. By aggregation of these small masses, 
Simple Pneumonoconiosis.—Simple pneumonoconio- granular densities up to 5 mm. in diameter may occur. 
sis is caused by retention of coal dust in the lungs. The These densities usually occur in groups of contiguous 
in te reticular potter. These 
resulting in a lace-like or reticular pattern. These opac- 
" ities are fairly uniformly distributed in both lung 
— “= = fields but tend to occur earlier and in greater numbers Vv 
in the midportions of the ling, more frequently on the 
‘ right. Progression of the disease causes an increase in 
= > ee the number of opacities rather than an increase in 
“<A their size. 
The appearance of rather poorly defined densities of 
‘ more than 1 cm. in diameter marks the beginning of 
‘ | progressive massive fibrosis. In the early stage of the 
disease, these masses are more poorly defined than the 
sy Pe smaller opacities. They commonly occur in the poste- 
F; 4 rior lateral segments of the upper lobe and the apical 
. — portion of the lower lobe. These opacities may increase 
se at ¥ distortion of the architecture of the lung and the pro- 
kad i duction of bullous emphysema may be seen. 
Ss A classification of coal workers’ pneumonoconiosis 
— . based solely on the x-ray appearance of the chest has 
been proposed by the Pneumoconiosis Research 
oii ie x Unit.” There are two main divisions: simple pneu- 
monoconiosis, characterized by the appearance of 
a small discrete opacities, and progressive massive fibro- “ 
monoconiosis is then divided into three 1. 
With exposure to dust of varying silica contents, lesions 2, and 3, according to the number and extent of char- 
with varying amounts of fibrosis may be seen. With acteristic lesions and, to a lesser degree, according to 
higher silica contents, the lesions may approach those the obliteration of normal lung markings. In category 
of classic silicosis in appearance. Thus, there may be a 1, the characteristic lesions are seen over an area of at 
whole spectrum of lesions, with simple pneumonoconi- least 1 sq. cm. in each of two or more intercostal spaces. 
osis. characterized by much dust and little fibrosis, at In category 2, the opacities are more numerous and 
one end and classic silicosis, characterized by much distributed throughout the lung fields, except in the 
fibrosis and little dust, at the other. peripheral thirds, where they are sparse or absent. 
Progressive Massive Fibrosis.—After sufficient dust Vascular markings are still visible, but less clearly than 
has been deposited to cause simple pneumonoconiosis, in category 1. In category 3, the lungs appear to be 
the lungs are liable to an infectious process that pro- packed full of these opacities and only an occasional 
duces the appearances of progressive massive fibrosis. large vessel is seen. 
There is much pathological, bacteriological, and epi- Progressive massive fibrosis is divided into four 
demiological evidence to indicate that this infection categories: A, B, C, and D. In the earliest stage, cate- 
frequently is tuberculosis. However, reaction of the gory A, one or more larger, more homogeneous opac- 
body to tuberculosis is modified by coal dust so that ities than those characteristic of simple pneumono- 
the manifestations are usually those of mechanical coniosis are seen. These measure at least 1 cm. in 
diameter. In category B, one or more of the charac- 
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category A, but still of uneven density and covering 
less than three anterior intercostal spaces, are present. 
In category C, the opacities cover more than three 
anterior rib . When gross alteration of the 
lung, in addition to one of the above lesions. has oc- 
curred, category D has been reached. 
For accurate diagnosis and categorization of coal 
* pneumonoconiosis, x-ray films of adequate 
quality are necessary. The exposure should be not 
more than one-tenth of a second, and there should be 
a high Smee of contrast. The vertebral column, but 
not the intervertebral disks, should be just visible 
through the heart shadow. Considerable experience in 
reading of x-rays is necessary for correct interpretation, 
both as to the presence of characteristic opacities and 
as to the categorization of the films. It has been found 
that two readers viewing the films together and com- 
paring them with standard films, procurable from the 
Pneumoconiosis Research Unit, will produce a high- 
er degree of accuracy than one reader working alone.” 
There is a marked tendency among those starting to 
use this classification to overread. However, with ex- 
perience and adequate x-ray technique. consistent and 
reproducible readings are possible. We have found 
that the vast majority of chest x-rays in soft-coal miners 
in our area readily fall into this classification. 


Disabilities Caused by Pneumonoconiosis 
Pathological changes of increased fibrosis, space- 
occupying lesions, and alteration and obliteration of air 
and blood pathways, as well as frequently accompany- 
nd infection, may contribute to the 


capacity, impaired in- 
zing of ges, and ahevation of blond 


with sufficient oxygen to alveoli with adequate blood 
flow. It is thought that in many cases of simple pneu- 


Frequency of Grades of Maximal Breathing Capacity in Various 
X-Ray Categories of Coal Workers’ Pneumonoconiosis 


‘ 
J ! 3 | 
Progressive massive ! ‘ we ‘ 7 
monoconiosis the focal emphysema may 
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even at rest. In the latter stages of the disease, con- 
gestive failure due to failure of the right side of the 
heart may occur. In one group of 136 autopsies on 
coal miners with progressive massive fibrosis, it was 
found that 57 had died of cor pulmonale without any 
other cardiac lesions. In 81 cases of simple pneumono- 
coniosis, four patients had died of cor pulmonale due 


to dust lesions alone.” 
j 
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The table shows the number of patients with pneu- 
monoconiosis in various x-ray categories and the 


maximal breathing capacity found in these. In the 
vertical column labeled “Total” is given the number 
found in each category. Thirty patients, or 17.9%, had 
definite lesions of pneumonoconiosis that were of 


‘4 

symptoms and abnormal physiology. Among the ab- 2. saft-coal miner who had wathed 
normalities caused by pneumonoconiosis are decreased aA ee 

total lung volume, decreased vital capacity, decreased 

timed vital capacity, decreased maximal breathing During 1955, approximately 480 miners were pa- 
tients in our hospital. Of these, 168, or slightly less 
than 31%, showed x-ray evidence of pneumonoconiosis. 
This sample is highly selected, in that all the miners 
cated the distribution factor as being the major cause had symptoms (not necessarily respiratory) or x-ray 
of disability in this disease. There is little evidence of changes severe enough to cause them to seek hospi- 
interference of gas exchange across the alveolar-capil- talization. All these patients had determinations of 
vital capacity measured on a 13-liter Collins recording 
respirometer. Since maximal breathing capacity in 
normal persons varies with body surface area and de- 
ee creases with age, a formula hased on these factors was 
used to estimate the normal for each individual pa- 
© of tient."” For convenience in handling figures, the maxi- 
ry mal breathing capacity is expressed as a percentage 
cause enough increase in the dead space to contribute insufficient extent to be classified as category 1. Thirty- 
significantly to the dyspnea frequently observed. These six, or 21.4%, had lesions classified in category 1; 53, or 
abnormalities may result in increased work of breath- 31.5%, in category 2; and 22, or 13.1%, in category 3. 
ing, decreased oxygen content of the blood, increased Twenty-seven, or 16.1%, showed progressive massive 
carbon dioxide content of the blood, and increased fibrosis. Across the top of the table are groups of 
pressure in the pulmonary circuit. These changes may maximal breathing capacities expressed as a percentage 
produce dyspnea, at first only with exertion but later of the estimated normal, indicating, roughly, grades of 


show little or no evidence 


» miners we studied 
breathing capacity of less than 
usually able to do 

level plane 
Inspection of the table shows that all grades of 
respiratory disability were found in all categories of 
pneumonoconiosis. Thus 26, or 39.4%, of the 66 pa- 
tients showing pneumonoconiosis classified as less than 
category 2 had a maximal breathing capacity less than 
55%. In contrast, 5, or 18.5%, of the 27 with 
progressive massive fibrosis had maximal breathing 
capacity of more than 79%. This suggests that chest 
x-rays do not necessarily indicate the degree of dis- 

Prevalence of Disease 


fied.“ Comprehensive surveys of various mines in 
Great Britain, in which from 75 to more than 99% of 


pneu 
to 61.8% of the miners. massive 

found in from 2 to 13% of the miners.'' The incidence 
of x-ray evidence of pneumonoconiosis increased with 
both the age of the patient and the length of his ex- 
posure to dust. Thus, of the miners between the ages 
of 26 and 35 years, nearly 8% had pneumonoconiosis 
chissified as category 2 or above; whereas in the age 
group of 36 to 45 years, 31% had disease so classified. 
After 1 to 10 years’ exposure to coal dust, 12% had 


in the United States showed that x-ray changes did 


similar to or identical with those seen in 
tries. That the incidence of 
United States is not insign would 
indicated by our finding of 134 persons in 1954 and 
168 in 1955 with x-ray evidence of this disease. This 
represents slightly less than 31% of the miners 
total hospital population. 


x-ray change and clinical evidence of disability due 
respiratory insufficiency. More than 90% of the claims 
for “silicosis” are from coal miners. During the 23 
months from July, 1954, to June, 1956, 1,752 claims for 
“silicosis” were processed in West Virginia. Compen- 


—Evidence is accumulating, both abroad and in the 
United States, that chronic bronchitis and/or pulmo- 
nary emphysema are more prevalent in coal miners 


advanced respiratory disability as indi- 


Summary and Conclusions 


chronic breathlessness caused by such disorders as 


develop ‘ 
pneumonoconiosis or chronic bronchitis and/or pul- 
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disability as proposed by Motley."® Values of more Silicosis.—In Pennsylvania, during the period 1950 
than 80% are considered to is through 1952, compensation was given for 1,115 cases 
of disability. Disability increases with decrease in of anthracosilicosis. In West Virginia, 1,923 claims for 
maximal breathing capacity, so that the values of less “silicosis” were processed during 22 months in 1953 
than 35% are considered to Ey and 1954.'* Coal miners’ pneumonoconiosis is not yet 
recognized legally as distinct from silicosis in West 
Virginia. Silicosis is defined, for legal purposes, as a 
nodular disease of the lungs resulting from exposure 
to dust containing silica. Stages are determined by 
sation was granted in 1,412. In 29 cases death was 
considered to be due to “silicosis.” Compensation for 
silicosis, stage 1 (x-ray evidence of disease with little 
or no clinical disability), was granted in 1,383 cases; 
for silicosis, stage 2 (x-ray evidence with moderate 
clinical disability), in 277 cases; and for silicosis, 
Pneumonoconiosis.—There are no adequate statistics babe 3 (x-ray evidence with total and permanent dis- ies 
ability), in 45 cases. 
ped the Chronic Bronchitis and/or Pulmonary Emphysema. 
Great Britain are available. Prior to 1952, nearly 30,000 
cases of pneumonoconiosis in South Wales and more 
than 7,000 in the rest of Great Britain had been certi- than in workers in many other occupations. Pember- 
of 45 and 64 years in the United States. Two hundred 
the working, disabled, and retired miners — x-rayed, forty-two of them were soft-coal miners, 238 lived in 
a rural area and were employed in agriculture or non- 
dusty trades, and 141 lived in an industrial city and 
were employed in a modern factory, where there was 
very little dust. A history of chronic cough, bouts of 
raising of yellow sputum, wheezing, and the finding 
of reduced timed vital capacity was, in the absence of 
other causes, considered to indicate the presence of 
chronic bronchitis and/or pulmonary emphysema. 
Chronic bronchitis and/or pulmonary emphysema was 
11 to 20 years the proportion was 42%. A survey of four 
coal mines in northern England showed that 32% of the a the te of 26 coal mi ' 1953 ody 
miners had evidence of pneumonoconiosis and that showed 
he gee from disease classified as category 2 or cated by 0 maximal breathing copacity of less then 
Early studies of relatively limited numbers of miners uit kin 
hortness of breath. Fifteen of these 22 were found to 
occur and that respiratory disorders seemed to be ‘yam io | hiti , 
ological specimens of the lungs of 50 American coal 
tin ettethienedd tin da to be identical ranged from 18 to 54% of the estimated normal. Their 
with that found elsewhere in the world. Chest x-ray three-second timed vital capacity ranged from 68 
films of miners in soft-coal regions in West Virginia, rE 
Pennsylvania, Maryland, and Ohio have been viewed ee 
by Goes workers in this Coal miners, just as many nonminers, may have 
They have agreed that the lung changes are 
hypertensive or arteriosclerotic cardiovascular disease, 
pulmonary tuberculosis, or lung cancer. There is no 
evidence of an increased incidence of these in coal 
miners. In addition to these causes, it appears that coal 
miners, because of their — environment, may 
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occurs in the United States. It is significantly different 
from classic silicosis and has very different prognostic, 
therapeutic, and socioeconomic . We have 
only inadequate data as to the frequency of its occur- 
rence in the United States, but the evidence would 
seem to indicate that it poses significant hazard in the 
coal industry. There is less certainty as to the prob- 
lems of chronic bronchitis and pulmonary emphysema 
in coal miners. Again, the fra v evidence that 
we have would seem to indicate that it too is signifi- 
cant. It is quite evident that much more comprehensive 
and systematic study of these disorders is urgently 
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COMMUNITY PROGRAM TO PROVIDE HEARING SERVICES 
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and 
Donald Markle, M.Ed., New York 


ing has occurred so rapidly during the last 10 years 
that a new field of study has resulted. The task of 
mak 


are no accurate statistics on the number of 


There 


ing loss (ranging from a slight loss to almost total deaf- 
) 
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in Coal-Worker's Pneumovoniosis, Brit. 
needed in the United States. 10. Motley, H. L.: Use of Pulmonary Function Tests for Disability Ap- 
praisal; Including Evaluation Standards in Chronic Pulmonary Disease, 
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Coalworkers’ Preu- 14. Pemberton, J.: Personal commenication te the author. 
Scientific and technical progress in the field of hear- © A survey of 24 agencies that provide services for 
patients with hearing problems was carried out in 
New York City for the purpose of determining what 
personnel, facilities, and programs would be con- 
of hearing and rehabilitation of patients with impaired sidered adequate for complete, integrated service. 
hearing constitutes the next logical step. Although Some of these agencies were rather limited as to 
much can be accomplished by the individual otologist the facilities available or specialized as to the type 
—in uncomplicated hearing problems—there remains a of patient served. For maximum usefulness, a reho- 
large number of patients requiring not one or two bilitation center for the hard of hearing needs both 
specialists, but many, in order to reach the fullest de- medical supervision supplied by otologists and pe- 
gree of rehabilitation. The team approach has been diatricians and poramedical skills supplied by such 
the natural outgrowth and will be the determining personne! as audiologists, speech therapists, nurses, 
factor in the quality of patient care. The large number social workers, and psychologists. The physical fo- 
of patients requiring these services in the community cilities should include sound-treated areas for 
and the cost of developing and operating such services diagnosis and therapy, reception and observation 
have made this a responsibility of the community. This rooms, eor mold and electronics laboratories, and 
has been realized by many communities that are now other ereas adding up to about 2,500 sq. ft. (230 sq. 
actively engaged in developing hearing conservation m.) of floor space. There are advantages in locating 
programs. This paper is the report of the steps taken the hearing center in a large general hospital con- 
in New York City since 1952 to promote a program nected with a medical school. A hearing program 
for patients with hearing impairment. is costly; the general community must be prepored 
of the to assist in financing it. 
licanned he United $ mated 800,000 persons wear hearing aids as compared 
acoustically handica persons in the United States. 
Estimates of the a. of persons who have a hear- with an estimated 1,600,000 who need them.’ Estimates 
of the number of children with hearing impairment 
2 12% ofthe population wp fgure 
. : has estimated that there are at 33,000 
mint Health, snd the of New Yok Unt.  ians and 206,000 who are hard-of-hearing who are 
Ee eee ee eligible for services from state vocational rehabilitation 


2! 


fase! 


fh 


Personnel.—_Each of the 24 facilities had a desig- 
nated director of the hearing service. In 19 the director 


- 


ly 


general hospital facilities offering all consultation serv- 


ices on request. 


Eleven of the 24 facilities provided sound-treated The most important gap in this area was the need for 
areas. Treatment for sound attenuation was not ade- the available psychologists to have had some previous 


only 


and in 
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| 
f000 children of school age have a hearing | 
pvidec 
school and adults 
Steps Taken in 
New York C 
develop new 
chien 
mittee drawn 
audiok impressions and made ear 
and voc lies took ear impressions only. 
by the advisc d patients to commercial companies for 
general and teaching host pound in two, with most of the facilities engaging 
establishment of recommer ces of an outside commercial electronic tech- 
hearing centers by the advi: Offices for a social worker and a psychologist 
of all known existing service m provided in any unit. 
ters; payment for care by the official health agency: 
and strengthening case-finding in school children by was a part-time otolaryngologist, in two an audiologist, 
providing additional modern audiometric testing in two an educator, and in one a psychiatrist. Five had 
equipment for use by the local school system. a full-time director. All except four had an otologist on 
their staff. Part-time otologists spend from one half-day 
Survey Findings to ene veg toy € sessions in the clinics. Medical con- 
During 1953 and 1954, a survey of 24 facilities within sutants in Ids of pediatrics, medicine, surgery, 
New York City was performed by a team composed neurology, orthopedic surgery, psychiatry, and plastic 
of the consulting otologist and the hospital nursing surgery were available in two-thirds of the facilities. 
consultant to the bureau for handicapped children of Diagnostic x-ray facilities were available in all except 
aon three. The medical and surgical consultation services 
a In units 
hospitals aison was evident. There was also much chance of 
sa (pub of contact and integration of planning of therapy 
= , priv. individual patients. 
matier provided one or more qualified audiologists; 
only. In general, those facilities 4ccording to standards.’ In other units, the audiologic 
ren and adults dealt chiefly with personnel either had participated or were participating : 
»all proportion of children among in a program leading to basic certification. Lack of 
facilities were analyzed accord- 
nt, personnel, and policies and care in most units. Nine provided one or more 
audiometric technicians.’ Frequently, audiometric tech- 
nicians were trained by the audiologist in charge or in 
some instances by the otologist. Such personnel might 
be satisfactory for pure tone audiometric screening 
procedures, but advanced audiometry would require 
more highly trained personnel. Twelve provided one 
or more qualified speech therapists,’ and nine provided 
one or more qualified hearing therapists.’ Ten facilities 
had a psychologist available, although none had a 
a psychologist specifically assigned to the hearing unit. 
our facilities was the sound treat- training and experience with chi particularly 
adequate. Twenty-one of the 24 children who are handicapped in communication dis- 
at least one audiometric testing orders. Six facilities provided a qualified social worker, 
testing rooms varied from the and one provided a social worker who was not quali- 
the general hospital laboratory to fied; no hearing unit had a full-time social worker 
completely sound-treated areas. Although pure tone assigned. Usually the available social worker was 


adjacent area, usually 
throat clinic, and available on call. Three facilities had 
an electronics technician. 
Twelve facilities were 


i 


Otological examinations were available in the unit or 
adjacent ear, nose, and throat clinics in all except one 
. Pure tone audiometric testing was available in 


skin testing, and malingerer was limited to the 
units in large hospitals. It was the opinion of the survey 
team that children could be adequately tested in seven 


of the facilities surveyed. Psychological evaluations 
were performed in 10 agencies but none in the hearing 
units. Patients were referred a in ad- 
jacent medical services. Speech evaluation and speech 


therapy were in 13 facilities. 

Selection and fitting of hearing aids and auditory 
training were in nine facilities. They were 
performed in the units capable of doing speech audi- 
ometry and therefore in the larger units. There were 
seven units that were evaluations of hear- 
ing aids using an objective scoring method; there were 
two others using a subjective method that is not gen- 
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Evaluation.—Physical were inadequate for the 
speech defect, from the viewpoint of both diagnosis 
and rehabilitation. A general lack of space and inade- 
quate sound treatment was found. Most of the facilities 
surveyed could perform pure tone testing only. A sec- 
ond major need was for qualified personnel. Such a 
need ranged from the position of director with suffi- 
cient time to organize and develop the service down 
through the various skills necessary in complete evalu- 
ation and rehabilitation of the patient. The staffs of 
many facilities surveyed were genuinely interested in 
improving their services but were hampered largely 
lack of space, lack of personnel, and lack of funds. 


Development and Functions of Community 
Hearing Centers 

It is our opinion that a hearing center, to be adequate, 
should perform the following functions: (1) It should 
provide services for the diagnosis, treatment, 
and rehabilitation of children and adults who have or 
are suspected of having a hearing impairment. (2) It 
should care for not only patients usually known to the 
hospital but also patients referred to it by practicing 
physicians, community agencies, school health and 
child health services, and industry. (3) It should pro- 
vide i and guidance to the patient and his 
family and should assist the patient and his family in 
making the necessary plans for the patient's total max- 
imum rehabilitation. (4) It should be a training center 
undergraduate and levels. (5) It should 
perform research. With these functions in mind, what 
should a hearing center provide? '* 

Medical Direction and Supervision.—Medical direc- 
tion of the center's activities is essential, because the 
investigation and recommendations are based upon 
medical findings. It is probably not practical to have a 
full-time medical director. It is natural to look to the 


medical director. In order to maintain a high quality 
of service and coordination, a full-time coordinator or 
supervisor of the center is necessary. This responsibility 
can be best assumed by the audiologist with advanced 
certification in hearing and speech or its equivalent. 


as a member of the center team, and to attend the cen- 
ter’s staff conferences. In addition to these two essential 
medical services, consultation should be readily avail- 
able from all of the related medical fields such as neu- 


In addition, it is highly desirable that members of 


the house staff from the otolaryngological and pediatric 
services be rotated through the center in order that 
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shared with several other services, so that limited time 
was available to patients in the hearing unit. No unit 
had a nurse assigned to it; 15 facilities had a nurse 
to 
: frequency of such referrals is unknown, but the general 
impression gained was that it was rare. 
every facility. Advanced audiometry, such as in speech 
discrimination recruitment, anic 
otolaryngologist for this type of medical direction. 
erally considered adequate. Some facilities referred 
patients to hearing aid dealers for selection. 
Vocational guidance procedures were delegated to 
the social service staff; since in most facilities the social 
service staff was limited, the emphasis placed on this Medical supervision by qualified otolaryngologists 
aspect of the patient's rehabilitation was likewise and pediatricians is necessary for the initial evaluation 
limited. Only two facilities held regular audiology or of the patient and for continuing medical treatment 
hearing conferences for discussion of diagnosis, treat- and rehabilitation. Ideally, at least one otolaryngologist 
ment, and rehabilitation of the patients. and one pediatrician should be assigned to the center 
Nine facilities had a unit system of records. The staff to participate in direct patient care, to function 
unit system of records was the only mechanism for 
integration of reports from various consultation serv- 
ices and was found only in the large general medical 
facilities. Twelve facilities stated they routinely sent 
back reports to the school of referral, and nine stated rology, psychiatry, radiology, plastic surgery, ortho- 
they routinely sent reports to the referring practicing pedic surgery, and orthodontia. 
physician. Fourteen facilities had a system for seeing ee 
patients on an appointment basis, and 10 had a method 
fllow-ep of broken 


impa 
trained in the fields of audiology, speech 
social 


person in such a way that the 
group functions as a team, so that the total needs of the 
patient will be considered and met. 


Physical Setup.—One of the first principles is the 
say oy of an integrated unit with 
the diagnosis, treatment, and rehabilitation of pa- 


consultation as necessary; and interview with the med- 
ical social worker. Following these steps, the summary 


Each alternate plan has its advantages and disadvan- 
tages, and the ultimate over-all community plan will 
depend upon local factors in each community. 


constitute primari 

(2) there should be continuity of care in all the various 
steps of diagnosis, treatment, and rehabilitation; (3) 
integration is essential in the inpatient and outpatient 
care of the patient; (4) the hospital is usually the only 
place in the community equipped and staffed with the 
necessary diagnostic and therapeutic tools, such as 
laboratory and roentgenologic facilities, and physicians 
trained in all of the various medical specialties; and, 
(5) by location in the hospital, it is possible to reach 
house staff members and thus carry on a teaching pro- 


ing 

by the New York City bureau for handicapped chil- 
dren include conferences with the staffs of interested 
hospitals to stimulate the development of hearing cen- 
ters; assistance in selection of space and the develop- 
ment of blueprints for the use of space; review of lists 
of equipment; participation in planning the budget for 
personnel; of : 


equip- 
ment, and personnel; coordination of services within 
the community, such as assistance in working out an 
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they may receive training in the care of acoustically Staff conferences should be held routinely, prefer- 
handicapped patients. This same principle might also ably weekly, to review all new patients and all old 
be applied to other groups such as nurses, social work- patients at periodic intervals and to review problems in 
ers, therapists, and psychologists. the operation of the center. These conferences should 
Paramedical Professional Staff.—A battery of profes- include active participation by all professional staff 
sional skills is required for the complete evaluation, members of the center. Complete recording of data on 
treatment, and rehabilitation of patients with hearing patients should be maintained. In addition, a complete 
include those report should be sent to the referring phvsician or 
therapy, hear- agency and to the specific school health, child health, 
| work, nursing, or industrial service concerned. Liaison between the 
and electronics. Each of the professional personnel center and the referring agent or agency is essential if 
should meet the qualifications established for the par- the patient's broad needs are to be fully considered 
ticular discipline. Equally important is the functioning and if duplication of effort is to be prevented. 
Location of Hearing Center.—One of the problems 
in the development of a community hearing program 
is the location of the hearing centers. Various alternate 
plans and proposals immediately arise or may already 
exist, such as location in large general teaching hospi- 
tals connected with medical schools; location in spe- 
tients. Such a unit should be located in a quiet section cialty hospitals (e. g., hospitals devoted predominantly 
of the hospital, away from such things as heavy ma- or exclusively to the care of patients with ear, nose, and 
chinery and main plumbing lines. The physical setup throat conditions ); location in detached special schools Vi 
should include rooms for the reception area and wait- for the deaf; location in detached special voluntary 
ing space; the offices of the director, social worker, and agencies for the deaf and hard of hearing; or location 
psychologist; a play room for observation of children; in health centers operated by the official health agency. 
two audiometric testing rooms for routine pure tone 
audiometric testing that have been adequately treated 
for sound absorption and transmission (noise level 
should be not more than 45 db. over-all *); two audi- In New York City, it was recommended that hearing 
tory training rooms, including a smaller room for indi- centers be developed in hospitals. The reasons for this 
vidual training and a larger room for group training; recommendation were (1) the diagnosis, treatment, 
two speech therapy rooms, including a smaller room and rehabilitation of patients with hearing impairment 
for individual therapy and a larger room for group 
therapy; medical examination rooms es for use 
by the otological and pediatric staffs; for free-field 
testing, two sound-treated testing suites, with each 
suite having a test room for the patient and a control 
room for the technician (a sound level in the testing 
i room should not exceed 30 db. and in the control room 
: should not be more than 45 db.‘ ); an ear mold labora- 
| tory; storage space; and an electronics workshop, which 
may be a part of the general instrument repair shop of | 
the hospital. In order to provide all these facilities, an 
area of approximately 2,500 sq. ft. is necessary. gram for future practicing physicians, as well as those 
Policies in Care of Patient.—Certain basic policies currently in practice. The large general hospital con- 
are essential in care and rehabilitation of the patient. __ nected with a medical school has many advantages over 
These policies include a specific set of procedures for other locations. In any event, however, the center must 
the routine evaluation of all new patients. This evalu- maintain close liaison with the community's vocational, 
ation consists of examination by the center's otologist educational, social, and voluntary health agencies. 
and pediatrician; a complete pure tone and speech Role of Official Health Agency.—The official health 
audiometric evaluation; a speech and language evalua- agency has a unique opportunity to participate in the 
tion; a psychological evaluation, if indicated; medical development of a community hearing program, includ- 
of the findings should be presented at the staff con- 
ference attended by all professional personnel of the 
center. Treatment and rehabilitation services to be 
provided include medical or surgical treatment as indi- 
cated and such nonmedical services as speech reading; 
speech therapy; auditory training; psychological guid- 
ance; selection, fitting, and instruction in the use of 
hearing aids; guidance of parents; social casework; 
and educational and vocational referral. 


; payment for services for patients unable to 
bear the cost of diagnosis, treatment, and rehabilita- 
tion; and assistance in setting up a method of keeping 
uniform data on admissions, care of patients, results, 
and costs. 

Financing Cost of Hearing Centers.—Financing the 
cost of construction, equipment, and operation of hear- 
ing centers constitutes the crux in initiation of a com- 
munity hearing program and in provision of a high 
quality of service in care of patients. The cost of con- 
struction may be borne by the individual hospital, by 
private phila the Hospital Survey and 


children’s agencies are beginning to pay for the cost 
of initial evaluation and of continuing services for 
patients unable to afford the cost. Other sources of 
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funds are payment by the patient, grants from commu- 
nity agencies, and private donors. In recent years, 
Junior Leagues throughout the country have developed 
considerable pioneering interest in the hearing field 
and have contributed significantly to the success of 
operation of hearing centers, both through financial 
assistance and through volunteer participation. In New 
York City, the Junior League has generously partici- 
pated in the development of one hospital hearing cen- 
ter connected with a medical school. 

In any event, it is evident that a hearing program is 
costly. The general community must be prepared to 
assist in financing the cost of services, if acoustically 
handicapped paticnts are to receive the quality of care 
that modern scientific knowledge is capable of render- 
ing and if further advances are to be made in the field. 
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SCIENTIFIC DIAGNOSIS AND TREATMENT OF THE COMMUNITY AS A PATIENT 
Edward G. McGavran, M.D., Chapel Hill, N. C. 


There is a growing of the idea that 
public health can be defined and limited to the com- 


A brief analysis of the evolu development 


* Clinical medicine considers the individual patient 
as a whole—physical, mental, and social. When we 


demands (e. g., coroner, jail physician, i 
including 


where it is detinable and understood not only by 
other professions and the public but also by itself. 


leeches were used appropriately, and ointments were 
used for ulcers and herbs for illnesses—all were ap- 
plied and advocated when symptomatic relief was 
observed. About 1850 a profound change developed 
and a new era emerged—the era of what is now called 
basic science. The change was fundamentally a 
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affiliation between a voluntary agency or a special 
school and a hearing center; participation in the de- 
velopment of a training program for professional per- 
(Hill-Burton) Act, by government (in 
the case of governmental hospitals), or by any com- 
bination thereof. 
The cost of operation of a hearing center is usually ee 
borne by a multifinanced method. Official crippled 1A. Recommended Standards for Audiology Centers, Bureau for Handi- 
re capped Children, New York City Department of Health, June, 1953 
plete satisfaction of the public health profession and pp 
organized medicine, dentistry, and the other health when economic, cultural, nutritional, moral, and 
professions. The failure to limit and define the dis- other social patterns are an essential part of the 
tinctive discipline of public health, its area of com- diagnostic and treatment procedures of the com- 
petence, its body of knowledge, and its professional munity, we begin to understand, limit, and define 
limitation and scope has been the major cause of the distinctive discipline of public health. While 
controversy, distrust, and fear by the medical pro- public health may have to fulfill many of society's 
fession. Efforts at definition have met with opposition cag 
by both sides, within and without the public health ore not 
profession. Some wish to limit by function; others wish public health functions and are done under protest, 
to include everything. Common terminology such as until these individual health responsibilities are as- 
“preventive medicine” is meaningless in the light of sumed by those physicians whose training is patient- 
modern medical education and practice. pieced Public health must mat the pain 
least for = man, the growing concept 
public health as the scientific diagnosis and treatment 
of community health needs and status. This develop- 
ment is shown in the figure. There have been many 
advances in health science during the past hundred 
years, but there have been only three profound 
changes. These changes can be characterized as eras. change in focus from diagnosis and treatment of symp- 
Until 1850, health science belonged in what is now toms to the diagnosis and treatment of disease. There 
called the empirical era. The focus of this era was was bitter opposition and resistance to this change by 
upon the diagnosis and treatment of symptoms. The many of the eminent medical and health authorities 
patient was bled for fevers, mustard poultices were of that day. Despite this opposition, however, this 
put upon the painful or offending part, cupping or investigative era has become the basis of all modern 
SS health science. 
Dean, School of Public Health, University of North Carolina. At the beginning of the 20th century another pro- 
Gee, Preventive ond ond found change began to develop, and the era of clinical 
Association, Chicago, June 14, 1956. science emerged. The change was fundamentally a 
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__ change in focus from the diagnosis and treatment of 
disease to the diagnosis and treatment of the total 
individual. Scientific clinical medicine with its pa- 
tient-centered concept of the total individual was not 
accepted easily, nor without battle. For many years 
the bacteriologists, anatomists, and pathologists 
argued vehemently that the individual was not an 
entity but only an aggregate of atoms, electrons, cells, 
and segments and that one could not “diagnose” an 
individual; one could only diagnose disease, bacteria, 
arpa one could not treat the whole individual 
only broken bones, ulcers, and diseased members, 
and only in so doing could the individual gain health. 
It was a long, hard battle that has not as yet been 
» won, because, after acceptance of the 

physical entity of the individual, along came the 
psychiatrists who insisted upon the physical and 
mental oneness of the individual—psychosomatic 
medicine. Later, the recognition of the importance of 
social medical factors in the health of the whole pa- 


Bapiricel Heeltn Ere Beste Sctence 


Clinicel Sctence Porites Setence 
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cate the disease in the body politic. The total patient 
is our responsibility and not the individuals who are a 
part of it. Our patient is more than a mere aggregation 
of individuals, just as the individual is more than an 
aggregation of cells or segments. This does not mean 
that we ignore the individual any more than the phy- 
sician ignores the ulcer or the segment or the disease 
germ in the individual. The doctor treats the broken 
hip but only incidentally to the treatment of the indi- 
vidual. He may not, on occasion, even attempt to set 
the broken hip, because the total health of the indi- 
vidual is more important, but if he does set the hip he 
does it only for the purpose of functionally curing the 
individual. The day has passed when we can say the 
operation was successful but the patient died. 
Similarly, public health will have to continue to do 
many things for individuals that society demands. The 
health officer may have to be the county coroner, or 
jail physician, until a proper medical examiner system 
is adopted, or until other private phy- 
sicians can be persuaded to assume 


vase the duties of individual medical care 
enue comm | for the inmates of the penal institu- 
eatin tions. But the health officer is not do- 
tries) | ens ene end ing public health when he does these 
etal individuet Seay things. He is doing, I hope, scientific 
Letoretory toncnine [Communi teaching and I he 

wi re these duties 
because that is not the best use of hie 
iter ten, sal in new skill and knowledges. The health 
aeennaeed may have to continue to 
conduct services as well-child 
conferences and immunization clinics 
for individuals, indigent or otherwise, 
clinical until organized medicine finds a bet- 
ter way to maintain community im- 
munity. The purpose of these clinics 
Bot needed Anctliery Interrated should be better protection for the 
health of the total body politic, not 
Evolutimary development of medical and bealth science. This profound change, as in the 
past, has been and will be bitterly 
tient necessitated a knowledge of the family and com- eminent scientists. Their argu- 
munity impact upon the health of the individual. ment has a familiar ring: “The community is not 
Scientific clinical medicine today does believe and an entity but only an viduals, and 
teach that the whole , mental, and in curing individuals the ills of the community will 


patient—physical 
social—must be the focal point of medical practice. 


Era of Community Health 

The third profound change has developed in recent 
years, and the era of community health is emerging. 
The change is fundamentally a change from diagnosis 
and treatment of the individual to the diagnosis and 
treatment of the health needs and status of the com- 
munity as an entity—the scientific diagnosis and treat- 
ment of the body politic. Here, too, the major issue is 
not new gadgets or new functions but a new approach, 
a new focus, a new science, and a new profession. 9 


people, an entity different from every other com- 
bor. It is different in its physical make-up, geographi- 


| | | 

% cured.” Fortunately the advances in health science 

and social science clearly indicate the fallacy of 

their argument. Most people recognize that the 

community is an entity, not merely an agyregate of 

cal and demographic limitation, social structure, 

power structure, governmental and legal structure, 

mental and emotional patterns, ethnic groups, mores, 

religious and nutritional patterns, educational pro- 

cedures, institutions, and community organization. 

: However, the community is an entity with pride and 

vidual—the segment of the community—but the total prejudice, with wealth and poverty, with needs and 

body politic—mental, physical, social, and economic. accomplishment, with lacks and superfluity, with 

We no longer treat individuals who have com- ignorance and wisdom, and with weakness and power, 


standing, coopera and participation must 
gained tn each step and the whole pre 


and in answering the many 


and ethical patterns. Frequently this knowledge is 
necessary for varying groups within a community, and 
knowledge of the effect of these groups upon others 
in the community is needed. 
We must have knowledge community 
power structure of the community, politi- 
structure, health laws and regulations, and atti- 
tudes that determine acceptance or rejection of change 
and development. We must have sophisticated knowl- 
edge of education and educational methods and of 
mores and morals that affect the growth and develop- 
ment of community consciousness and community 
action. These are not just words; they are the vast 
accumulation of knowledge of the social sciences. We 
must have knowledge of community measurements, of 
demographic 


tistical techniques of collection and analysis of the 
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data that can determine mass phenomena of disease 
and health; and of the geographical base that deter- 
mines isolation, transportation, and resource. We must 
have the knowledge of sanitary science, technical 
skills that can determine oxygen demand or biological 
balance under widely varying circumstances. We must 
know the epidemiology of the mental! health of the 
community and develop techniques to assess the early 
of community illness, physical or mental. 

We must have the knowledge of mass nutrition, mass 
disease, and epidemic phenomena that provides a 
scientific prognosis and plan of treatment or evalua- 
tion of the past or present programs aimed at control. 
All of this is nothing more or less than a scientific 
to the diagnosis and treatment of the body 

he history, a examination, tests, analy- 

sis, clinical judgment. and prescription for treatment. 
The doctor has much to add to this team, because his 
knowledge of and approach to the individual are 
excellent background for this further training and ex- 


supremacy 

democratic team of individuals of diverse backgrounds 
and skills forms the profession of public health that 
must cope with a different kind of patient. The ad- 
vances of health science and social science, not medi- 
cal science alone, have shown us the way to im- 
measurably lift the health and wealth of our patient. 


dows ant ach what your to or your Gals 
we feel 
charitable, he is too busy practicing medicine “ul 


patient: 

of local health departments and other health agencies, 
have I been able to obtain even an incomplete history 
of their patient. You may know how many immuniza- 
tions you did, but do you know what percentage of 


whooping 
Do vou know what percentae of pregnant women are 
getting good, adequate medical supervision? We are 
full of data upon the indigent, upon this group, and 


upon that group, but we do not have a complete his- 
tory. We do not even attempt to make it; we do not 
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in illness and in health. This is our patient. This is the 
patient for whom we must learn the art and the sci- 
ence of public health; upon whom we must practice 
the most modern and scientific diagnosis; and in whose 
This concept involves profound changes and ad- 
vances that are more readily understood and grasped 
by medical men because of their experience in the 
evolution and developments of the past hundred years 
and because the medical terms and analogy of diag- 
nosis and treatment are so helpful in determining 
wise policy and procedure Ss 
problems that face them in the vears ahead. 
Knowledge of Community to Diagnose Ills 
If we accept the community as our patient, we must perience upon the much wae complex organism he 
recognize that the areas shown in the figure are not , 
watertight compartments. Even though they are dis- 
tinctive areas, with distinctive skills, a distinctive body 
of knowledge, and a distinctive competence, they are 
mutually supportive. Knowledge and information in 
one area are helpful to every other area; discovery in 
basic science aids clinical science and community 
health science and vice versa. The clinician is not a But we must be free to develop and practice that 
bacteriologist, but he frequently needs the aid of science upon our patient, the community. 
a Neither is the clinician a public health C t of Public Health 
We must recognize the important and equal part If we accept this concept, we must recognize how 
that other professions and other scientists must play profoundly this may affect public health practice. The 
in diagnosing and treating the “community patient.” first criterion of scientific versus empirical practice is a 
The community is much more complicated than an careful and complete history of the patient. What do 
individual, just as the individual is more complicated vou think of the doctor who does ake a history or 
than a bacterium. To diagnose community ills we 
must have knowledge of community economy—the dis- 
tinctive skills of the economist, a knowledge of the 
social structure of the community, and a knowledge of 
the cultural patterns of the different groups of the partment. Do any or all of the team, that is the doctor 
community and the impact upon their health practices of the body politic, have a complete history of the 
the body politic under age 2 is protected against 
have the time. 
Vital statistics is only a pitifully small segment of 
the health history of the individual or the body politic. 
We too frequently do not even know what other agen- 
cies, public and private, are doing for our patient— 
age, sex, racial distribution—and intricate ways in the community. Have you asked your patient what he 
which this affects our patient's health; of the biosta- thinks his chief complaint is? Does your patient have 
away oF means of expressing himself to you concern: 


ed at the young adult population 15 to 35 years of age. 
where, following childhood, pulmonary tuberculosis is 
at its lowest incidence, and those over 55 years of age, 
who have six times as much active tuberculosis, are 
missed i 
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structure the background skills and knowledges of 


medical 
and distrust are associated with a lack 
of our objectives and goals—where we 


uals. This definition not only says where we are going 
but it defines our areas of competence. It also accepts 
the physician's eminence and leadership in the field of 
individual health. It says to the physician, in essence, 


ing his health? Your patient is all the people, not just 
the doctors, bankers, businessmen, or politicians. We many professions and sciences—natural sciences, phys- 
must maintain and develop means of getting grass- ical sciences, and social sciences. We cannot continue 
roots answers, representative community opinion. If to consider public health as a specialty of medicine, 
we are honest with ourselves, we will admit that a dentistry, engineering, statistics, nursing, education, 
complete history of the health of the body politic is or nutrition. It would be as logical for physicians to 
not available in most health departments, and cer- consider themselves primarily bacteriologists, bio- 
tainly it cannot be had at a state or national level chemists, or physiologists specializing in clinical med- 
when it is not available at the local level. icine. The focus is different; the patient is different. 
The second criterion is a thorough examination of It is this difference in focus that has made the profes- 
the whole patient. What do you think of the doctor sion and provided it with distinctive skills, knowledge. 
who does not strip the baby for examination? Well. and competence. 
we do not take our children to him. With the health Practical Definition 
department it is hardly necessary to tell you that we Acceptance of this concept. then, clearly defines in 
do not examine the whole patient and seldom even a practical way what public health is and where it is 
a part of him. We have a good excuse—we do not have going. It eliminates much of the fear and distrust of 
time; it would offend the medical profession if, for ‘ications. Fear 
example, we determined the percentage of mothers of knowledge 
getting poor prenatal care. So we cannot do that. The are going and 
cold facts are a pretty bitter pill to swallow. We are whether in so going we will infringe upon the field of 
responsible for the health of the body politic and we “their” professional eminence—the health of individ- Vv 
have never once examined the patient completely and o 
thoroughly. 
Along with this examination by the physician go 
certain laboratory tests, the third criterion. Advances 
in medical science provide new and essential tests your job is to diagnose and treat the community, to 
for the individual constantly. This is one of the reasons determine its health needs—a field in which you are 
for the increased cost of medical care. The advances not qualified by your patient-centered training. 
in health science provide for new and essential tests We will work on individuals only for the purpose 
upon the body politic to aid in determining commu- of community health, except as the community de- 
nity needs and lacks, a community diagnosis. Special mands that we as public servants do medical care of 
tests on a mass basis are extremely expensive. Ingenu- individuals. And this we will do under protest—that 
ity reduces this expense; for example, from the large it is not our function, not public health, and as soon as 
x-ray to the microphotograph, from $10 to 50 cents per it can be taken over by those whose responsibility is 
person. We have done pretty well with this test, but individual health. we wish to be relieved of it. We 
we still have taken chest x-rays of only a part of our expect the right to examine our patient as you have 
patient, unfortunately too often the most unlikely part. the right to examine vours. If that examination reveals 
In many communities mass screening has been direct- community need. sav a low community immunity 
against diphtheria, we will assist the private physician 
in every way we can to do immunizations of individ- 
uals and will resort to health department clinics only |. 
as a stopgap, if the community immunity levels can- ~* 
__ not be otherwise raised to a safe level. This is nothing 
outpatients is still not generally done, although this is new; we just have not said it clearly before and have , 
10 times as productive a case-finding area as screening left in the minds of the physicians the idea that we 
workers in industry. We have chosen to screen the were going into the immunization business and other 
Negro population in the United States instead of white patient-centered business, which, unfortunately, too 
: population, despite the known greater prevalence rates many health departments have done. By this answer 
of active tuberculosis in the white population at any we say clearly and firmly that public health is not the 
one time. We have concentrated our efforts upon the administration of medical care to individuals. indigent 
10% source of new cases and done nothing about the or otherwise, but we cannot avoid determining the need 
90% source of new cases each year in most of tuber- and adequacy of medical-care programs originating 
culosis control programs. If the doctor took x-rays of and functioning through the medical society and indi- 
the long bones to discover tuberculosis, this would be vidual private physicians or government agencies. It 
more sensible than the mass screening that has so is the fear that public health plans to take over indi- 
often been done by health departments, apparently vidual health that makes medicine rightly suspicious 
; avoiding the very segments of the body politic in of the whole public health program. 
which the disease is most common and prevalent. Acceptance of this concept will change the whole 
This concept of public health requires a change of face of our primary problem of public health—the 
some other cherished, traditional ideas. We must recruitment and training of public health personnel. 
, . recognize the existence of a distinctive profession of Let us take, for example, one type of personnel, our 
public health with a distinctive competence and body greatest lack and shortage, the trained and qualified 
of knowledge, a profession requiring within its team health officer. It has been wisely said that nothing is 


excuses, 

practice, inadequate compensa 

but the reason we are not recruiting the 

no stimulating and daring future. Administration— 
paper work—does not appeal to a man faced with 


of his attention and his talents 
disease and diagnosis of illness 
go to such young men and say, “Here is a new patient, 


and hundreds of thousands”—by this kind of challenge 
begin to skim the cream from the top instead 
of scraping unsuccessfully the bottom of the barrel. 
But we dare not, in good faith, make this challenge 
until we accept this answer that clearly places us in 
the limited specialty position, with responsibility for 
the diagnosis and treatment of the body politic. The 
men wil 


clearly its objective, purpose, function, 


as the of public health, does just that. The 
growing and ar oe acceptance of this concept within 
the public health profession augurs well for everyone 


however, remember that it took at 


must not expect a miraculous acceptance of this last 
profound change. 

The emerging science of public health demands 
daring leadership that is not afraid to come forth from 
the basic professions from which it came into the new 

ession of public health—leadership that is chal- 
ged by the difficulties of education in a new pro- 


direct, throu 
of professional equals that is the doctor of 
politic. Medical men must either accept this 

see others take over the leadership that 
could have been our own. 
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CLINICAL NOTES 


SPONTANEOUS HEMORRHAGES CAUSED BY 
PLASMA-THROMBOPLASTIN-ANTECEDENT 
DEFICIENCY 


REPORT OF A CASE 


Taste 1. Studies in Patient with Plasma- 
dent Deficiency 


Study Finding Normal Values 
Bieeding time, min 
Tourniquet test Very slightly positive 
Coagulation time, min un 
Heparin clotting time, min 
Prothrombin time, see 16 (control 
Serum prothrombin time. (wer 
Platelet count, per eu. mre 
manifestations have been 
generally less severe in pl thromboplastin-ante 
Spontaneous hemorrhage has been 
rare. 

This paper presents an unusual case of 
thrombop! antecedent deficiency in spon- 
taneous cerebral hemorrhage produced bizarre neuro- 
logical syinptoms. The of 
symptoms after the administration of plasma empha- 


it deficiency. 


At the age of 17, she had had severe postpartum 
. At the age of 25, she required five blood transfusions 


bleeding. 
bleeding 
for 
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as important in recruitment of any profession as a — | 
opportunity of service to the sick. The challenge of 
diagnosis is the real drawing card, the focusing all 
Edward I. Henry, M.D. 
Robert L. Rosenthal, M.D. 
and 
Irwin Hoffman, M.D., New York 
medical science, a patient needing diagnosis that de- ; 
mands all of your diagnostic acumen and then some, An increasing number of hereditary hemorrhagic 
these are relatively unchartered seas with opportuni- diseases caused by deficiencies in plasma clotting 
ties for human service and good much greater than factors has been recognized in recent years. In addi- 
anything you have dreamed of, here is a specialty that tion to classic hemophilia or antihemophilic globulin 
is dangerous because you will enter it with no ‘God- deficiency, two other similar diseases have been de- 
given authority’ and ‘supremacy, you will earn your scribed: plasma-thromboplastin-component deficiency, 
leadership if you have it in you, here your successes or Christmas disease, and plasma-thromboplastin-an- 
and failures are not counted in scores but in thousands tecedent deficiency.” In comparison with antihemo- 
by the glittering generalities that public health is 
everything, or the reverse, that it is limited to admin- 
istrative boredom. 
Comment 
It is high time public health grew up and defined 
competence. 
and distinctive skills and body of knowledge in terms 
that can be clearly understood by itself, other profes- 
sions, and the public. This concept of public health 
hage alter mastoid surgery. Three years before the 
present studies, she bled profusely for three days after a tooth 
extraction and was .eprimanded by her dentist for “not telling 
me you are a bleeder.” For one year she had noted large sub- 
cutaneous ecchymoses appearing spontaneously or after slight 
trauma, and for several months her menstrual periods had been 
unusually heavy. There had been no history of epistaxis, hem- 
aturia, gastrointestinal bleeding, or hemarthrosis. 
fession, that is challenged by virgin territory of Routine physical examination, complete blood cell count, uri- 
nalysis, chest x-ray, and electrocardiogram were all normal. Blood 
community research opening up before us—leadership “ 
except for an abnormal serum prothrombin time, indicative of a 
clotting defect. In order to elucidate this defect, further match- 
From the Department of Medicine, the tng band Jewish Hospital 
(Des. Henry end and tho Both Levy Foundation 


Plus 6.1 Ce. of 


Sees 


+ 
+ 
+ 


cells were present, the level was 22 mg. 100 ce., and 
hemogram were normal. 

In view of the possibility of cerebral the patient 


(orreeted by 
Die fle ten Diefhetent 
rum in Antihe. io Throm- in Throm- 
Normal Sulfate beoplastin 
Defieleney Serum ‘ tin Anteeedent Component 
globulin No Ne Ve« 
hromboplastin 
t 
antecedent * Ves Ves Ves No Yes 
a 


ve No Neo 


antecedent.” These tests measure correction 
of the defect as shown in table 3. 
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ing studies were performed as shown in table 2. These revealed 
that the clotting defect was corrected by plasma deficient in still heavy after a 10-day flow. She was to Long 
antihemophilic globulin and plasma thromboplastin component. Island Jewish Hospital for transfusions. On that admission, the 
by normal serum, and by plasma and serum treated with barium coagulation time and the Rumple-Leede phenomenon ( minute 
sulfate. It was not corrected by plasma deficient in plasma subcutaneous hemorrhages) were normal. The day after the 
thromboplastin antecedent. In addition, the patient's plasma after administration of 1,000 cc. of whole blood the vaginal bleeding 
ceased and the patient was discharged. The decision was then 
2.—Blood-Matchina stent made to administer 1 unit of plasma monthly a week before her 
expected menses in order to prevent further dangerous bleeding. 
Four menses have passed without incident on this regimen. 
Serum 
Prothrombin C 
1 Ce. Patient’« Blow! Time, 
Plasme deficient in antibemaphitic diseases caused by plasma-protein deficiencies is usu- 
Plasma deficient in plasn» ally related to trauma. This is particularly true in 
re t > ~+ 
& plasma-thromboplastin-antecedent deficiency, in which 
thromboplastin anteewtent is the bleeding manifestations have been relatively mild 
Normal bartum sulfate trea tet in itt tl in til } ili zi li 
oy re a +++ The patient reported here presented episodes of 
Thromboplastin Anterestent bizarre cerebral symptoms and ecchymoses that re- 
ORV sponded dramatically to treatment with plasma. In Vol 
addition, the patient had frequent menorrhagia that 
- —e ' could be prevented by plasma infusions. These patterns 
of bleeding have been unusual in our experience with 
storage at —15 C for three months provided only minimal cor- plasma-thromboplastin-antecedent deficiency, based 
rection of blood deficient in plasma thromboplastin antecedent. upon 35 cases.” Because of its mildness and mode 
Lespee studies ee ky diagnosis of this deficiency, and of inheritance as an autosomal dominant character- 
patient was clotting abnormality. 

In August, 1955, two weeks after an unusually heavy men- istic, it is expected that plasma-thromboplastin-ante- 
strual period, she was admitted to Long Island Jewish Hospital cedent deficiency will become a relatively frequent 
accompanied by nausea vomiting. There had been no head- must be phasized that in the mild to mod- 
ache, fainting spells, convulsions, paresthesias, motor weakness, 
or sphincteric disturbance. Physical examination revealed the 
following positive findings: temperature 100.4 F (38 C); pulse deficiency, the routine bleeding and clotting tests 
rate 74 per minute and regular; and blood pressure 120 80 mm. are normal. The serum prothrombin time or prothrom- 
Hg. Weakness of conjugate gaze in the right eve was greater bin -consumption test may be the only demonstrable 
in looking to the right and weakness in conjugate gaze in the 2 : : , ‘ 
left eye was greater in looking to the left, with unsustained abnormality. This test sensitively reflects abnormal 
horizontal ape ane in both, There was unsustained vertical blood thromboplastin formation from its precursors, 
nystagmus on upward gaze, with none on downward gaze. Con- “ _ - 
vergence was good. Diplopia was present in all fields, including with subsequent — 
direct-forward gaze. The impression was of a bilateral sixth im to thrombin. The formation of a firm clot, as 
cranial nerve paresis with paretic nystagmus. Peripheral and measured by the clotting time, is not a sensitive test _ 
— was an unsteady broad- because it requires only minute amounts of thrombin. 

in the upper extremities were 
Gail wer to A shortened serum prothrombin time thus indicates 
absent. An equivocal Babinski’s sign was found bilaterally. The 
function of the remaining cranial nerves was intact. No motor Tasie 3.—Correction of Deficiency States 
weakness or incoordination of the extremities was demonstrated. 

Sensation was intact. Injecting cold water into the right ear pro- 

duced slight vertigo with no past pointing or change in nystag- 

mus; a similar injection into the left ear caused moderate vertigo 

with past pointing to the right and accentuation of the nystagmus 

on to the left. A lumbar was No 

was given 400 cc. of type-specific (A, Rh-positive ) bank plasma oe RT| 

on the day following admission. Large doses of vitamins B and C te 

were also administered because of a moderate alcoholic back- 

Wi ia, and », as 

peared, with only unsustained nystagmoid movements remaining. mation.’ Matching studies are necessary in order to 

There was no change in reflexes of the lower extremities. The identify the exact deficiency. This is possible because 

patient remained ee ae roy few days. , of the different properties of antihemophilic globulin, 
After discharge hospital, was obser ex 

frequently, and oral and parenteral therapy with vitamins was plasma thromboplastin component, and plasma throm- 

one month, until her next menses. At this point, spontaneous 


In the case, stored bank 
and plasma were in both stopping 
preventing ge. 
Summary 


of Third Plasma 
Proc. See. Exper. Biol. & Med. 171-174 (Jan.) 19553. 
3. Rosenthal, KR. Unpublished data. 
4. Brinkhous, K. M.: Study of Clotting Defect in Hemophilia: Delayed 
of Thrombin, Am. |. M. Se. 198: 509-516 (Oct.) 1939. Quick, 
Focmete le. Rosenthal, R. L.: Hemophilia and Hemophilie-like 
eases Caused by Deficiencies in Plasma Thromboplastin Factors, Am. J. Med. 
27: 57-69 (July) 1954. Merskey, C.: Laboratory Diagnosis of Hemophilia, 
, }. Clin. Path. 3: 301-320 ( Now.) 1950. 


IMPROVED VEIN STRIPPER 
Frederick G. Stoesser, M.D., Buffalo 


Experience over the past 24 years with some 3,000 
vein operations has led me to the conclusion that vein 
stripping is far superior to single or multiple vein 
ligations in the treatment or eradication of varicose 
veins. However, the available vein strippers have sev- 
eral disadvantages; namely, (1) the necessity of using 
a large bulb in order to obviate the tendency for the 
vein to turn inside out and tear during the procedure, 
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Treatment depends upon the specific deficiency. 
In antihemophilic-globulin deficiency, administration 
of fresh plasma or blood, if anemia has developed, 
is essential. However, in plasma-thromboplastin-com- 
ponent and plasma-thromboplastin-antecedent defi- 
ciencies, stored 7 or blood is satisfactory and 
In a case of plasma-thromboplastin-antecedent de- | 
ficiency with unusual features of brain-stem bleeding, RyVeViveNs . 
cutaneous ecchymoses, and recurrent menorrhagia, 
successful therapy of the acute bleeding and preven- 
tion of further episodes were accomplished with ad- 
ministration of stored plasma and bank blood. aon” See md 
Addendum 
in February, 1956, after receiving one unit of 
banked plasma, the patient underwent extraction of — ag 
three teeth without operative or postoperative a ae 
bleeding. 
This study was supported by a grant from the National Institutes of i. 
Health, Public Health Service 
1. (@) Aggeler, P. M.. and others: Plasma Thromboplastin Component 4 iy 
(PTC) Deficiency: New Disease Resembling Hemophilia, Proc. Soc. Exper. 
Biol. & Med. 79: 692-694 (April) 1952. (6) Biggs, R.. and others 
Christmas Disease: Condition Previously Mistaken for Haemophilia, Brit. 
M. J. 2: 1378-1382 (Dec. 27) 1952. (c) White, G.; Aggeler, P. M., and iat 
Glendening, M. B.. Plasma Thrombeoplastin Component (PTC): Hitherto 
Unrecognized Blood Coagulation Factor: Case Report of PTC Deficiency, 
2. Rosenthal, R. L.; Dreskin, O. H., and Rosenthal, N.; New Hemophilia- ~~ 
Prophylactic Use of Antibiotics.—There is no justification for 
taminated wounds resulting from elective surgery, i. breast 
biopsy or herniorrhaphy. Every surgeon should be honest 
enough with himself to realize that more wound infections : 

Vein stripper. Top, strand of tempered stainless passed 
occur in wounds because of rough handling of tissues, indis- oun hole aud in solid oon cup. Center, wider al wire is 
creet use of suture material and the failure to remove devital- placed against the solid end of the cup. Bottom, narrower loop becomes 
ized tissue, than from the lack of specific supportive and quaking end of wine, 

om (2) the necessity of ligating the vein to the stripper to 
The indiscriminate use of antibiotics is unnecessarily sensitizing prevent inversion, and (3) the time required to remove 
an alarmingly large number of patients. A patient may later the vein from the stripper. In an attempt to overcome 
develop a serious infection and he may be denied a specific these disadvantages, the vein stripper to be described 
and possibly a life-saving antibiotic because he became sensi- here was devised. | used this type of stripper on over 
_ tive to that antibiotic used by a physician who wanted to 100 vein operations between February, 1955, and 
aoe Lor March, 1956, and found that it makes the procedure 
of vein stripping not only less tedious but also more 
use of antibiotics (more than half of hospitalized patients now complete. 
receive antibiotics) also tends to increase antibiotic resistance The stripper end consists of a metal cup or bucket 
of the bacteria of our environment. For instance, the average constructed from stainless steel shaft material. Three 
of reported incidences of penicillin-resistant virulent strepto- different-sized shafts are used: % in. in diameter by % 
cocci has increased 1,640 per cent in the past 12 years—from in. long, *% in. in diameter by % in. long, and *% in. in 
4 per cent to 65.5 per cent.—H. A. Zintel, M.D., Asepsis and cciapraaieammameineetaaniniaaaiitiiaitedindiiiattiaa iain 
Antisepsis, The Surgical Clinics of North America, April, 1956. From the Department of Surgery, Millard Fillmore Hospital. 
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AND CHEMISTRY 


of tubocurarine and succinylcholine, being more ficet- 
ing than that of the former but more persistent than 
that of the latter. Unlike tubocursrine, the drug does 
not produce histamine-like effects ( and 
laryngospasm ), nor does it cause ganglionic vde. 
Any effects on pulse and blood pressure are »ot duc to 
decamethonium per se but develop second :rily as a 


Dosage.—Decamethonium bromide is administered 
by single intravenous injection, which may be repeated 
as necessary. Since the drug is miscible with thiopental 
sodium, it is sometimes administered in combination 
with this agent for the induction of anesthesia. The re- 
sponse to decamethonium varies greatly from patient 
to patient. Doses that are suboptimal for some may 
cause respiratory in others; therefore, dos- 
age must be individually determined. The usual dose 
varies from 0.5 to 3 mg,, depending on the individual 
response and the degree of relaxation desired. The re- 
sponse to the drug is quite reproducible in a given pa- 
tient from day to day. 

Preparations for use as stated for the foregoing drug are marketed under 

Syncurine. 


the following name 
te ard in the evaluation of decamethonme bromide 


Use of Bethanechol Chloride for Paralytic Ileus and 
Urinary Retention After Ganglionic Blockade 


The Council has evaluated the additional use of the 
parasympathomimetic (cholinergic) agent bethane- 
chol chloride for the treatment of paralytic ileus and 
urinary retention caused by the parasympatholytic 
action of certain ganglionic blocking agents used in 
the treatment of hypertension. These complications 
can result from hypersensitivity to the drugs, over- 
dosage, or, in the case of ileus, inadequate dietary 
and/or laxative management. Bethanechol previously 
has been described as useful for the treatment of 
postoperative abdominal distention and paralytic 
ileus, and also for neurogenic atony of the urinary 
bladder with retention. On the basis of currently avail- 
able information, the Council further concluded that 
it is helpful in aborting or rel’eving intestinal stasis and 
urinary retention caused by ganglionic blockade. The 
blocking agents against which it is useful include the 
salts of hexamethonium and mecamylamine oe 
chloride. Whenever possible, cholinergic therapy with 
bethanechol chloride should be initiated before the ap- 
pearance of acute symptoms. 
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NEW AND NONOFFICIAL REMEDIES 
Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
official Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 
H. D. Kautz, M.D., Secretary 
Decamethonium Bromide.—Decamethylenebis (tri- 
methylammonium bromide).—The structural formula 
of decamethonium bromide may be represented as fol- 
lows: 
Actions and Uses.—Decamethonium bromide, a syn- 
thetic quaternary ammonium compound, is a potent 
skeletal muscle relaxant. Like tubocurarine, it blocks 
motor impulses at the myoneural junction but is about 
three times as potent in this respect as equal amounts of 
tubocurarine. After intravenous administration, mus- 
cle relaxation becomes apparent within | minute and is 
maximal at 3 to 4 minutes. Muscle activity begins to 
return after 8 to 10 minutes and has usually returned to 
normal after 20 to 30 minutes. Thus, the duration of 
action of decamethonium is intermediate between thit 
result of inadequate ventilation during respiratory de- 
pression or apner. Decamethonium does not potent’ ‘te 
or act synergistically with ether or any of the com- 
monly employed anesthetic agents. No cumulative cf- 
fects are noted after repeated administration; on the For these indications, bethanechol chloride may be 
contrary, tachyphylaxis (decreased effectiveness with administered orally, sublingually, or subcutaneously 
repeated administration of the same dose) has been (never intramuscularly or intravenously ), the oral or 
observed. sublingual route being preferred unless symptoms are 
Decamethonium bromide effectively produces mus- unusually severe. Dosage must be individualized ac- 
cle relaxation during surgical procedures carried out cording to severity of symptoms and degree of re- 
with the patient under general anesthesia. The drug sponse. The administration of 10 mg. orally or sub- 
also is useful for facilitating endotracheal intubation or lingually three times daily appears to be the most 
as an adjunct in electroconvulsive therapy. commonly employed dosage. The usual subcutaneous 
Respiratory depression, which can occur after the dose is 5 mg,; however, since some patients may ex- 
administration of all myoneural blocking agents, is also perience side-effects and respond to as little as 2.5 
a potential danger with decamethonium, especially in mg., the latter should be used as an initial parenteral 
the deeper planes of anesthesia. Current evidence indi- dose and the minimum effective dose determined for 
cates that both the morbidity and mortality associated each patient by observing the response to injections 
with the use of decamethonium and tubocurarine are at intervals of 15 to 30 minutes. 
identical. The anticholinesterases and edrophonium The Council voted to amend New and Nonofficial 
therefore, it is essential that facilities for controlled _chol chloride. 
respiration and oxygen administration be immediately Merck Sharp & Dohme, Division of Merck & Co., Inc., cooperated by tur- 
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will help to prevent infection and undue 
Tight clothing should be avoided. capecally 
OF EE , as anything that inhibits free evapora- 
ration may aggravate the condition. 
ee that direct relief of itching 
Awocite Editor sensation of pain, heat, or 
Awistant Editors . irposes cold is best and 
the use of wet dressings. Care 
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A. M.A. Council on Scientific 
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Clinical Session with W. Shelby Jared 
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(See the map of Seattle on advertising page 153 in this issue of Tue JounNAL.) 
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Tecunica Exnierrs, and Inronmation Buneav: 
Civie Auditorium. 

General Chairman 
M. Shelby Jared 
State Chairmen 


The Reference Committee on Credentials will also meet pre- 
ceding each meeting of the House of Delegates. 
Each delegate present properly executed credentials 


A Roster of the Legislative Body of the 
American Medical Association 
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Homer Hartzell Broce Zimmerman 


Each delegate, before registering with the Reference Commit 
should register for the Scientific Assembly 
Ballroom. Rooms 


Charles Phiter, Chicago MICHIGAN 
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Francis C. Coleman, Des Moines Orwood J. Campbell, Minneapolis 
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Hale Haven, Chairman Rodney B. Hearne ar Ole Jensen 
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Frederic Moll Subcommittee on Publicits 
Eric R. Sanderson, Chairman 
HOUSE OF DELEGATES 
The House of Delegates will meet at 10 a. m,. Tuesday, Nov. whose places they are to take have signed the alternate 
27, 1956, in the Spanish Ballroom of the Olympic Hotel. authorization. 
The Reference Committee on Credentials will meet near the 
entrance to the Spanish Ballroom at 8:30 a. m., Tuesday, Nov. 27, 
1956. Credentials should be presented to the Reference Com- at 
mittee on Credentials as early as possible, so that the official have provided for the use of committees of the House of 
roll of the House may be made up and so that the House of Delegates. Reference committees must have their meetings, in 
Delegates may organize promptly and proceed with its business. these rooms and announce the time of their meetings, so that 
any who are interested in referred matters may be able to 
appear before the committees. 

Typists will be at the service of the members of the House 
signed by the pre: or secretary of the constituent association of Delegates for preparing official reports, resolutions, and 
or by the chairman or secretary of the section he represents. motions in the Secretary's Office, which will be in Rooms 1 and 
Alternates presenting credentials should see that the delegates 2 on the floor below the Spanish Ballroom. 
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RK. A. Benson, Bremerton 
Alvia G. Young, Wenatchee 
Raymond L. Zech, Seattle 


TENNESSEE 
William C. Chaney, Memphis WEST VIRGINIA 
Charles M. Hamilton, Nashville Frank |. Holroyd, Princeton 
Charles C. Smeltzer, Knoxville Walter E. Vest, Huntington 
TEXAS WISCONSIN 
Joseph B. Copeland, San Antonio Stephen E. Gavin, Fond du Lac 
Joho K. Glen, Joseph Griffith, Milwaukee 


Truman C. Terrell, Fort Worth 
James H. Wooten Jr, Columbus 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


NERVOUS AND MENTAL 
DISEASES 


Francis M. Forster, Washington, 
dD. Cc. 


The Speaker of the House of Delegates, Dr. E. Vincent Askey, 
reference 


committees of the House at the Seattle meeting as follows: 
Amendments to the Constitution and Bylaws 


Laurence S. Nelson Sr., Chairman, Kansas 
Clifford C. Sherburne, Ohio 

Leopold H. Fraser, California 

Peter M. Murray, New York 


Board of Trustees and Secretary , Reports of 


R. T. Johnstone, Chairman, Section on Preventive Medicine 
Arthur A, , South Dakota 
Spencer A. Georgia 
Section on Anesthesiology 

Executive Session 


William D. Stovall, Chairman, Wisconsin 
Milford O. Rouse, Texas 
Vincent W. Archer, Virginia 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn. 


ORTHOPEDIC SURGERY 
HH. Relton McCarroll, St. Louis 


PATHOLOGY AND 
PHYSIOLOGY 


ROLOGY 
lay |. Crane, Los Angeles 
UNITED STATES AIR FORCE 
Otis O. Benson Jr. 


UNITED STATES ARMY 
Lall G. Moatgomery, Muncie, Ind. Gunner 


PEDIATRICS UNITED STATES NAVY 
Woodruff L. Crawtord, Rocktord Bruce E. Bradley 
PHYSICAL MEDICINE 
Frank H. Krasen, Rochester, Minn. 
PREVENTIVE MEDICINE 
K. T. Johnstone, Los Angeles 
RADIOLOGY 
Byrl KR. Kirklin, Rochester, Minn. 


Paul A. Davis, Ohio 
Charles L. Shafer, Pennsylvania 


Hygiene, Public Health, and Industrial Health 
Paul D. Foster, Chairman, California 


Therapeutics 
Lall G. Montgomery, Section on Pathology and Physiology 
Insurance and Medical Service 


George A. Earl, Chairman, Minnesota 
P. Hammond, Vermont 

Mather Pfeiflenberger, Mlinois 

Wallace Huril, New Jersey 

William F. Brernan, Pennsylvania 
Medical Education and Hospitals 

William A. Hyland, Chairman, Michigan 

Thomas Danaher, Connecticut 

James Z. Appel, Pennsylvania 

Gerald D, Dorman, New York 

Byrl R. Kirklin, Section on Radiology 
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NEW MEXICO OHIO PUERTO RICO 
H. Linton January, Albuquerque Paul A. Davis, Akron F. Sanchez-Castafio, Vega Baja 
A. H. Aaron, Buffalo Carll S$. Mundy, Toledo 
Walter P. Anderton, New York 1. Howard Schriver, Cincinnati Charles J. Ashworth, Providence 
KR. J. Azzari, Bronx Clifford C. Sherburne, Columbus 
Herbert H. Bauckus, Buffalo George A. Woodhouse, Pleasant SOUTH CAROLINA 
Gerald D. Dorman, New York B. Wright, Cleveland 
Edward P. Flood, illiam Weston Ir.. Columbia 
Thurman B. Givan, Brooklyn 
Frederic W. Holcomb, Kingston Wilkie D. Hoover, Tulsa Arthur A. Lampert, Rapid City 
am D. } ™ 
Milford O. Rouse, Dallas Dester H. Witte, Milw 
W. Andrew Benten, Cheyenne 
ANESTHESIOLOGY INTERNAL MEDICINE SURGERY, GENERAL AND 
Edward B. Tuohy, Los Angeles Charles T. Stone Sr., Galveston, ABDOMINAL 
Texas Grower C. Penberthy, Detroit 
DERMATOLOGY 
Robert R. Kierland, Rochester, LARYNGOLOGY, OTOLOGY Bd 
Minn. AND RHINOLOCY 
Gorden F. Harkness, Davenport, 
DISEASES OF THE CHEST low a 
Hollis E. Johnson, Nashville, Tenn. 
MILITARY MEDICINE 
EXPERIMENTAL MEDICINE Charles L. Leedham, Cleveland 
AND THERAPEUTICS 
GASTROENTEROLOGY AND 
PROCTOLOGY 
Louis A. Buie, Rochester, Minn. 
GENERAL PRACTICE COLOGY 
Lester D. Bibler, Indianapolis Raiph E. Campbell, Madivon, Wis. 
REFERENCE COMMITTEES OF THE HOUSE ee 
OF DELEGATES 
Raymond T. Holden, Washington, D. C. 
Edgar V. Allen, Section on Experimental Medicine and 
John Flack Burton, Chairman, Oklahoma 
Charles G. Hayden, Massachusetts 
Wyman D. Barrett, Michigan 
R. J. Azzari, New York 
Reuben A. Benson, Washington 
Credentials 
Medical Military Affairs 
Philip S. Foisie, Chairman, Massachusetts 
Wesley W. Hall, Nevada 
Archie O. Pitman, Oregon 
H. Relton McCarroll, Section on Orthopedic Surgery 
Frank J. Holroyd, West Virginia 
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Miscellaneous Busine +s 
Peter J. DiNatale, 


Harry L. Arnold Jr., Hawaii 


CIVIC AUDITORIUM 


afternoon periods for each day. The 
morning, Nov. 27, will continue ea prem on F 
OPENING GENERAL ASSEMBLY: ROOM 1 


Tuesday morning, Nov. 27 
Chairman: M. Janen, Seattle 
9:30 Welcome Addresses: 
James H. Bence, Seattle, President, Washington State 
Medical Association. 


Washington. 


Goxpon A. Mayor, City of Seattle. 
Dwicnr H. Munnay, Napa, Calif.. 


Lactation. 

Hanny A, Kerreninc, Seattle 
Postpartum Bleeding. 

Avsent F. Lee, Seattle 
Infections. 

Gennarp Aunquist, Seattle 
Office Postpartum a 


Chairman: F. Tacoma, Wash. 
10:30 Treatment of Undescended Testis and Its Complications. 
Joun R. Hann, Portland, Ore 
11:00 Responsibility of the Gen- 
eral Practitioner. 
Cruarnence V. Turopore H. and 
Cvuntiss A. MACFARLANE, 
J. L. MeConsiacx and A. W. Knetz, Seattle. 
COLOR TELEVISION: ROOM 2 


Tuesday morning, Nov. 27 
Chairman: Pau R. University of Washington 
School of Medicine, Seattle. 


10:30-11:30 Wet Clinic on Cesarean Section. 
R 


icine, Seattle. 


PANELS: ROOM 1 
Tuesday afternoon, Nov. 27 
Chairman: Cuances S. Seattle. 
1:30 Panel on Hypertension: Current Concepts of Manage- 
ment. 


J.A.M.A., October 20, 1956 
Gordon F. Harkness, Section on Laryngology, Otology, and 
Rhinology 
wr ol Sections and Section Work 
Thomas W. McCreary, Pennsylvania L. Samuel Sica, Chairman, New Jersey 
Robert R. Kierland, Section on Dermatology Charles J. Ashworth, Rhode Island 
Bruce E. Bradley, United States Navy Jo: sph B. Copeland, Texas - 
Reports of Officers Charles L. Leedham, Section on Military Medicine 
R. Stanley Kneeshaw, California 
Millard D. Hill, Chairman, North Carolina 
Robert N. Larimer, lowa Tellers 
Durward G. Hall, Missouri John S. DeTar, Chairman, Michigan 
Aldrich C. Crowe, New Jersey 
Roy A. Wolford, Veterans Administration ” 
Rules and Order of Busi Walter C. Bornemeier, Illinois 
Orwood J. Campbell, Chairman, Minnesota Sergeants-at-Arms 
Walter P. Anderton, New York H. Thomas McGuire, Master Sergeant, Delaware 
George D. Johnson, South Carolina C. Paul White, IMlinois 
Charles M. Hamilton, Tennessee F. Sanchez-Castano, Puerto Rico 
SCIENTIFIC PROGRAM 
The Council in presenting the follow- ROOM 4 Ve 
ing program of s, color television, motion pictures, | 
and scientific exhibits, wishes to extend its appreciation to the Tuesday morning, Nov. 27 
local committee on arrangements in Seattle for its contribution of Chairman: Rosert H. Stewart, Seattle. 
time and energy. The General Chairman, Dr. M. Shelby Jared, 10:30 Panel on Management of Postpartum Problems. 
together with Dr. Hale Haven and other members of the program Francis L. McPuan, Great Falls, Mont., Mod- 
Room 1 is on the stage on the first of the Civic Audi- 
torium, while all other scientific activities are on the lower level. 
The television program, of which Dr. F. A. Tucker is chairman, 
originates at Doctors Hospital and a Ta the co- 
operation of Smith, Kline & French s, Philadelphia, 
will be conducted each afternoon in Room 4, Civic 
with a special program on Tuesday evening at the Olympic ALD J. THORP, 
Hotel. The visiting physician will find a wide range of subjects tie 
continuously simultaneously . Tuesday morning, . 
For the sake of convenience in making his selections, the Nev. 37 
will find the by morning and 
uesday 
ov. 3. 
Eu.men Hess, Erie, Pa., Past-President, A. M. A. ing School of Medicine, Seattle, Moderator. 
Participants: Pau. G. Perenson, L. Bruce Don- 
PANELS: ROOM 1 
Tuesday morning, Nov. 27 
Chairman: Quix B. DeMaansn, Seattle. 
10:30 Panel on Hemolytic Anemia. 
Rosext S. Evans, Seattle, Moderator. 
General Subject, Classification. 
Dennis M. Dononve, Seattle. 
Congenital Hemolytic States. 
G. Moru Seattle. Rosert L. Kine, Seattle, Moderator. 
Acquired Hemolytic States. Participants: Epcan V. Auten, Rochester, Minn., 
R. Seattle. Geoace F. Stronc, Vancouver, B. C., Eowanp D. 
Practical Approach to Diagnosis. Fres, Washington, D. C., and Henay B. 
ALexanver R. Stevens, Seattle. Gannicuss, Seattle. 
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3:00 Panel on Problems of Prenatal Care. 
Atec M. Acnew, Vancouver, B. C., Moderator. 


Over-Term Pregnancy as an Antenatal Problem. 


RH Factor. Evowe R. Gmverr, Seattle. 

Early Recognition and Treatment of Preeclampsia. 
Dowatp Seattle. 

Evaluation of the Bony Pelvis. Gruen G. Rice, Seattle. 


Nutritional Deficiencies and Anemia. 
Water S. Keren Jn., Seattle. 


LECTURES: ROOM 3 


Tuesday afternoon, Nov. 27 
Chairman: ALexanper Barcray Jn., Coeur d'Alene, Idaho. 
1:00 The Influence of a High Fluid Intake in Correcting Pre- 
viously Resistant Congestive Heart Failure. 
Joun A. Layne, Great Falls, Mont. 
omen. 
Harnnet Jupy and Nornene Branot Price, 
Spokane, Wash. 
2:00 
Frepencx Lemene, Seattle. 
2:30 Inherent nthe Coe of Dros 
Anxiety States. 
Henman A. Dicker and Henny H. Dixon, Port- 
land, Ore. 


3:00 Miltown (Meprobamate) in Premenstrual Tension. 
Veronica M. Pennincton, Whitfield, Miss. 
3:30 Emotional Reactions to Surgical Procedures. 
Noaman C, Crrvens, Seattle. 
4:00 The Physiological Treatment of Barbiturate Poisoning. 
Frep and Avcust GC. Swanson, Seattle. 
4:30 Newer Concepts of Management of Ulcerative Colitis. 
D. Huw, Caves Stone, and Cianence 
C. Pearson, Seattle. 


COLOR TELEVISION: ROOM 2 


2:00 Spinal Anesthesia— 1956. 
Participants: Joun J. Owen, Joun M. Mackusnon, Ken- 
wern F. Eatuen, and Georce E. Seattle. 


and Doctors Hospitals, 
Seattle, R. L. Rontano, King County Hospital, Seattle, 
and B. E. W. 
3:30 Skin Clinic. 


MOTION PICTURES: ROOM 4 
Tuesday afternoon, Nov. 27 
1:00 Fractures of the Leg and Ankle. 
Laamon, Chicago. 


1:30 Technique of Shoulder Girdle Amputation. 
Rosear S. Boise, Idaho. 
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1:40 Routine Anorectal and Sigmoidoscopic Examination with 
Differential 

Matcouim R. Hi, Los Angeles. 


2:09 Technique of Proctoscopy. 
Raymonp J. Jackman and Eowano R. Moncan, 
Rochester, Minn. 
2:26 Carcinoma of the Stomach. 
Avron Ocnsnwen, New Orleans. 
2:58 Appendectomy. Punir THonex, Chicago. 
3:21 Resuscitation for Cardiac Arrest. 
Craupe S. Beck, Cleveland. 
3:39 Block Dissection and Pneumonectomy for ——— 
Carcinoma. Joun F. Hiccrnson, Portland, Ore 
dominal Problems. 
G. Il, Onvan Swenson, Hanoip 
F. anver, Boston, Leo GC. Ricien, Owen 
H. Wancensteex, Minneapolis, J. 
Lepore, New York, and Wavren L. Pacacen, 


MOTION PICTURES: OLYMPIC BOWL, OLYMPIC HOTEL 


Tuesday evening Nov. 27 
8:00 The Doctor as an Expert Witness. 
Premiere showing of a film 
in cooperation with the W 
Cincinnati. 


by the A. M. A. 
S. Merrell Company, 


MOTION PICTURES: SPANISH BALLROOM, 
OLYMPIC HOTEL 


Wednesday morning, Nov. 28 


Care, Werseon, member, Committe: Aging, 
Council on Medical Service, A. M. A», Omaha. 
The Oldster and His Doctor. 
Wincate M. Jounson, Committee on 
Sting, Council Neda Service A. M. 
C. 
Epwarp L. Bortz, member, Committee on 
Counell en Serve, A. M. A., 


Psychological Problems of Pregnancy. 
Tuomas H. Houses, Seattle. 
9:30 Monganga. 
A special film report in color on missionary medicine 
in the Belgian Congo—the latest program in the March 
of Medicine series. Presented by Smith, Kline & 
French Laboratories, Philadelphia, in cooperation 
with the A. M. A. 
PANELS: ROOM 
— Chairman: Gaytown S. Seattle 
9:00 Panel on Problems of Aging. 
Tuesday afternoon, Nov. 27 Henny B. Mutnoutanp, Charlottesville, Va., Chair- 
DRY CLINICS man, Committee on Aging, Council on Medical 
Service, A. M. A., Moderator. 
J. D. McCartuy, Omaha, Chairman, Council on 
2:30 Treatment of Burns. Medical Service, A. M. A. 
Participants: T. Haut, Children’s Orthopedic Nutrition. 
Hospital, Seattle, Henay N. Hanains, University of C. Swanrz, member, Committee on 
Washington School of Medicine, Seattle, and J. Aging, Council on Medical Service, A. M. A., 
Tuomas Payne, Veterans Administration Hospital, Lansing, Mich. 
Gente. Control of Fatigue 
Prostheti mat re 
and Turopore GC. Kiumrr, member, Committee on 
Participants: Eanest M. Burcess, Veterans Administra- Agi on Medical Service. A. M. A. 
New York. 
Rehabilitation and Restorative Services. 
Avsert L. Cooren, Seattle. 
Participants: Rosenr A. Pommeneninc, D. 
Campsect, and Rosert T. Porren, University of 
Washington School of Medicine, Seattle. 


10.30 


PANELS: ROOM 4 
Wednesday morning, Nov. 28 
Chairman: Vennon W. Spicxann, Seattle. 
Panel on the Care of the Cleft Lip and Palate Child by 
the Coordinated Team 


Pediatrician. Frepencx W. Rurnerrorp, 
Surgeon. Avexanver H. Jn., Seattle 
Orthodontist: Maxillary 

Auton W. Moone, Seattle 
Otolaryngologist. James W. 
Audiologist. N. Haney, Seattle 
Orthodontist: Tooth placement 

Kennern S. Kann, Seattle 
Prosthodontist Oscan Beven, Seattle 


Therapist. . 
Panel on Fractures of the Long Bones—Conservative vs. 


Operative Management. 
Duncan, Seattle, Moderator. 
Participants: B. Stocem, Eugene, Ore.. Dow- 
ato E. Stann, Vancouver, Canada, and Exxest M. 
Buncess, Seattle. 


LECTURES: ROOM 3 


Wednesday morning, Nov. 28 

Chairman: Frep J. Janves, Seattle. 
of Thyroid Disease 

Jor. W. Baker and Thomas Canuive, Seattle. 
A Study of the Surgical Results in Acquired Rheumatic 
Valvular Heart Disease. 

K. Auvin Menenoiwo and Rosexr A. Bavce, 

Seattle 


Surgical Mortality in a Small City Surgical Practice. 
Eowarp W. Ginas, Billings, Mont. 
The Office Treatment of Edema, Eczema, and Ulcera- 
tion Due to Varicose Veins. 
Ausey H. Rosxerr, Spokane, Wash. 
Skin Grafting of Varicose Ulcers at Time of Ligation and 


Stripping of Veins. E. Saces, Seattle. 
Experience in the Use of Operative 
Wustsam E. and Gronce A. Sexton 
Great Falls, Mont 


COLOR TELEVISION; ROOM 2 


Wednesday morning, Nov. 28 
WET CLINICS 


B. Seattle, Cuances E. 
MacManon, University of Washington School of 
Medicine, Seattle, and Paut K. and 
T. Canvaun., Swedish Hovpital, Seattle. 

Hand Surgery. 

M. Buncess, and W. Day, 
of Washington School of Medicine, Seattle, and 
Jesse W. Reap, Tacoma, Wash. 


PANELS: ROOM 1! 


Wednesday afternoon, Nov. 28 
Chairman: R. Canren, Portland, Ore. 
Panel on Epilespy. 

A. A. Ju., Seattle, Moderator. 

Manifestations. Recuarp Scumupt, Seattle. 
The Epileptic in Society 

Francis M. Fonstren, Washington, D. C. 


400 


4.00 


240) 


2.400 


3.30 


1:33 


2:00 


J.A.MLA., October 20, 1956 
Panel on Management of the Low Back Problems. 
Angeles, 


E. Crowe, Los 
Participants: Rocrn Anpenson, Seattle, Howanp A. 
Francisco, and Davw M. Boswonrtn, 


LECTURES: ROOM 3 
Wednesday afternoon, Nov. 28 
Chairman: J. Bow es, Seattle. 
Management of Recurrent Renal Calculi. 
F. McDonaco, Seattle. 


W. and Fraepenck N. Reep, Seattle. 


Treatment and Control of Staphylococcal Infections. 
M. M. Kinney, Seattle, and Dow 


Warren F. Kvace, Gaace VM. Rorn, 
Mancen, and James T. Prrestiey, Rochester, 
Minn. 
“Icelandic Disease” in Alaska. 
B. Ju, Seward, Alaska 
Present Day Diabetic Coma. 
Ja. and Rowenr L. Reeves, 
Seatt 


The Newer Treatment of 
and Franc = M. Fowstren, Wash- 
ington, D. C. 


Acetvidigitovin in the Treatment of Ambulatory Patients 
with Congestive Heart Failure. 
Paut J. Sanazano, San Francisco 


COLOR TELEVISION; ROOM 2 


Wednesday afternoon, Nov. 28 
DAY CLINICS 


The G. 1. Bleeder. 
C. C, Peanson, University of Washington School of 
Medicine, Seattle, Chairman. 
B. DeMansu, Eowanp B. Srem, and Frep- 
E. University of Was ington 
School of Medicine, Seattle. 


The Bleeding Urinary Tract. 

Ove J Jensen Jn., Dean Parken, and Doxacy F. 
McDowacn, University of Washington School of 
Medicine, Seattle. 

Intestinal Obstruction. 
Hosen V. Hanrzes and Autan W. Lows, Uni- 
versity of Washington School of Medicine, 
Seattle, and Munnay L. Jounson, Tacoma, Wash. 
A Poison Center. 

Donato A. Children’s 
Hospital, Seattle, Rosext W. Dersnen, 
Orthopedic Hospital and University of we 
ton School of Medicine, Seattle, and Jaxies L. 
Tucxen, Children’s Orthopedic Hospital, Seattle. 


MOTION PICTURES: ROOM 4 
Wednesday afternoon, Nov. 28 


Pitfalls in Management of Refractory Heart Failure. 
Secat, Washington, D. C. 
Disorders of the Heart Beat. 
American Heart Association, New York. 


Bedside Determination of Fluid Balance. 
H. Scrisnen, Seattle. 


Stress. Hans Serve, Montreal, Canada. 
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3:00 
9-00 
Presented by members of the Coordinated Cleft Lip 
and Palate Team of the Children’s Orthopedic Hos- 
pital and the University of Washington School of 
Medicine, Seattle. 
Hensernt E. Cor, Seattle, Moderator. 1:00 
1:30 rac- 
Atlanta, Ga. 
2:30 Present Day Diagnosis and Treatment of Pheochromocy - 
toma, Review of 51 Cases. 
3:30 
| 
| 
10:30 
11.00 
11:30 
| 
9:00 Biopsies. 
| 
10-00 
1:00 
1:30 
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3:47 Metabolic Insufficiency Syndrome. 
Maati~xn C. Sampson, Antuun and Ep- 
warp J. Van Loon, Philadelphia. 
4:12 Operative Clinic on Jaundice. 
Francis D. Moone, Boston. 
PANELS: ROOM 1 
Thursday Nov. 29 
Chairman: James W. Havicann, Seattle 
9:00 Panel on Late Complications of Chronic Liver Disease. 


Revase 
Thoracic and Cerebral Syndromes. 

and Anticoagulants. 
The Surgical 


9:00 Panel on Pelvic Pain. 


Dy smenorrhea. Cuaeces G. Stipe, Seattle 
Endometriosis. Cuances S. Foxe, Seattle 
Pelvic Congestive Syndrome. 


Davin W. Janes, Portland, Ore. 
Adnexal Disease. Joun Crancy, Seattle. 
Non-gynecological 


Rosert N. Seattle. 
C. Sreaans, Portland, 


Ore., Moderator. 

Hucn H. Nucxots, Seattle. 
Ectopic. Rosent W. Seattle. 
Placenta Previa. L. Bauce Donaupson, Seattle. 


Placenta Abruptio. G. Perenson, Seattle. 
Other Genital Tract Bleeding, Early and Late. 
W. Dav, Seattle. 
LECTURES: ROOM 3 
Thursday morning, Nov. 29 
Chairman: Frepesucx B. Exnen, Seattle. 


9:00 Interpretation of the Serum Potassium Concentration. 
James M. Burnett. and Become H. 


The Treatment of Dishes Mellitus with Oral 
cemia Agents Carbutamide (BZ-55) and Orinase 


O. Cuances Ovson, Spokane, Wash. 


10:00 Thrombopathic States, A Report of 19 Cases. 
Samvuen K. Mciivanie, Spokane, Wash. 


LeRoy O. Travis, Tacoma, Wash. 
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COLOR TELEVISION: ROOM 2 
Thursday morning, Nov. 29 
WET CLINICS 
9:00 
Paut R. Rowsiiws, University of Washington School 
of Medicine, Seattle, Moderator. 


: T. Wacken, Seatt!~; A. Lawnence 


10:00 Ano-Rectal Plasty—The Surgical Correction of Com- 
bined Hemorrhoids with Mucosal Prolapse. 


A. McManon and L. McKay, 
Seattle. 


Thursday afternoon, Nov. 29 


1:30 Panel on Diagnostic and Therapeutic Problems of the 
Stomach and 


P. Rusu, Portland, Ore., and Joun J. Sastrson, Sar 


LECTURES: ROOM 3 
Thursday afternoon, Nov. 29 
Chairman: Henwent L. Hantiev, Seattle. 


1:00 Carcinoma of the Esophagus. 


1:30 Limitations in the X-Ray Diagnosis of Ventricular En- 
largement. 


Cuaaces T. Dorren, Portland, Ore. 


Auscultation of Faint Heart Murmurs. 
Dare Groom, Charleston, C. 


Pre- and Postoperative Management of the Patient with — 
Heart Disease. 


A. Caatton Eanstrene, Cleveland. 
Modern Genetics in the Practice of Medicine. 

Anno G. Morvutsxy, Seattle. 
Hormone Therapy in the Female. 

R. pe Acvanez, Seattle. 


28 


Participants 
Banks, Virginia Mason Hospital, Seattle; 
Warp Day, University of Washington School of 
Medicine, Seattle, and Rosexr H. Stewart, Seattle. 
0:30 Panel ‘ascular Diseases. Recent Developments 
and Management Panelists: Antuun E. Lewts, Seattle, Chairman, Ep- 
— warp D. Parkinson, St. Luke's and St. Alphonsus 
The topics to be treated in the introductory remarks Hospitals, Boise. Idaho j Howanp Manno and 
Sounen H. Seattle. 
The Properties of Certain Blood Vessels. Moderator in Civic Auditorium: Gonvon Wornen- 
spoon, King County Medical Service Bureau, 
PANELS: ROOM 1 
Participants: Exsot Conpay, Beverly Hills, Calif., Non- 
man E. San Francisco; Lucius D. Hut, Chairman: Wenvews. C. Seattle 
Seattle, Yate J. Karz, Los Angeles, and Hans H. 12:00 Panel on Office Gynecology. 
Zinssen, Pasadena, Calif. Punur H. Anwor, San Francisco, Moderator. 
PANELS: ROOM 4 Vaginitis. Rowent H. Srewanr, Seattle. 
Thursday morning. Nov. 29 Functional Bleeding. Cu ARLES D. Kovenatt.,, Seattle. 
Diagnosis and Treatment of Cervical Lesions. 
Henny N. Hanxrns, Seattle, Moderator. 
Surgery and Gastroscopy. 
Raven H. Loe, Seattle. 
Surgery and Anatomy. 
Faep H, Benrieyv, Portland, 
Ore. 
Psychiatry. Tuomas H. Houses, Seattle. 
Medicine and Cellular Cytology. 
Cvavus E. Rust, Seattle. 
3:00 Panel on Congestive Heart Failure. 
Francis L. San Francisco, Mod- 
10.30 Management of Myofascial Pain in General Practice. ee 
Joun J. Bonsca, Tacoma, Wash. 
11-00 Immediate Internal Fixation of Compound Fractures. 
Roy E. Hanronp, Roseburg, Ore. 
11:30 Tibial Shaft Fractures—Problems in Management. 


2.00 


2:30 


3:30 


Arthritis Clinic. 
versity of Oregon Medical School, Portland, Ore., 


The Mode of Action of Insulin. 

The Present Status of Available Insulins. 

Present Evaluation of the Clinical Application of the 
Solfonureas. 


Proper Handling of Hypothetical Patients: 
Treatment. 


Charlottesville, Va.. Rosenr H. Seattle, 
and Epwarp H. Ryrneanson, Rochester, Minn. 


10:30 


10:30 


9:30 


11:30 


J.A.M.A., October 20, 1956 


Panel on Tranquilizing Drugs—Past, Present, and Future. 


: Lestren H. M 


Participants arncouis, San Francisco, 
Seattle, Erse B. Kris, New York, 
and Frepenicx Lemene, Seattle. 


PANELS: ROOM 4 
Friday morning, Nov. 30 


Chairman: Byron F. Francis, Seattle. 
Panel on Coronary Heart Disease. 


Louts E. Marttn, Los Angeles, Moderator. 
Hensent E. Grisworn Jr. and J. Unver- 
wooo, Portland, Ore.. and Ronserntr A. Bruce, 


Panel on Surgical Treatment of Pelvic Malignancies. 


Russect R. pe ALvanez, Seattle, Moderator. 


Vulva. Eowm T. MacCamy, Seattle. 
Cervix. R. Ssarrn, Seattle. 
Uterus. Revsen E. Newson, Seattle. 
Ovaries. H. J. Scumoeven, Seattle 


Anprew F. M. De Roretrru, Spokane, Wash. 


Treatment of Iron Deficiency in Childhood with Intra- 
muscular [ren-Dextran. 


Raven O. and M. Hoac, 
San Francisco. 


Hyaline Membrane Disease—Clinical and X-Ray Diag- 


Evcene J. P. Kennetu J. Lampert 
and Gronce Missoula, Mont. 


Gastric Ulcer: A Review of a Series of Patients Followed 
from Two to Five Years. 


Beacn Bannett and Wave Seattle. 


COLOR TELEVISION: ROOM 2 


Friday morning, Nov. 30 
WET CLINICS 


Vein Stripping. 
Participants: Dean K. Craystar, Crvpe L. Wacwen, 
Marruew H. Evoy and Van K. University 


of Washingtun School of Medicine, Seattle, and 
James L. Vapuem, Tacoma, Wash. 


Inguinal Hernia. 
Joes. W. Baxen, Mason Clinic and University of 


Washington School of Medicine, Seattle, Operat- 
ing Surgeon. 


Henny N. Hankins, Madigan General Hospital, Fort 
Administration 


Lewis, Wash., Veterans 
and University of Washington School of Medicine, 
Seattle, Moderator, 


Luciws D. Hit, Mason Clinic, Seattle, Collaborator. 
Participants: Fraanx Henny, University of Washington 
School of Medicine, Seattle, and Donaup T. Hatt, 
Children’s Orthopedic Hospital, and University of 
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4:00 Diabetes and Pregnancy. 
Joun W. Srernens, Portland, Ore. .. Moderator. 
4:30 Surgical Management of the Severely Burned Child. 
Rosent S. Smerrn, Boise, Idaho. 
COLOR TELEVISION: ROOM 2 
Thursday afternoon, Nov. 29 
DRY CLINICS 
Office Diagnosis of Operable Heart Disease. 
and University of Washington School of Medicine, 9:00 
Seattle, J. C. Micwer, University of Washington 
School of Medicine, Seattle, James L. Tucker, 
Children’s Orthopedic Hospital, Seattle, and Ros- 
ent M. Levenson, University of Washington School Seattle. 
of Medicine, Seattle. 
EE Erythroblastosis. 
J. Wansancron, Seattle, T. Mac- 
Camy and A. Fivcn, University of 
Washington School of Medicine, Seattle, and 
Evowse R. King County Central Blood 
Bank, Seattle. 
3:00 
LECTURES: ROOM 3 Vv 
James W. Brooxe, Eugene Clinic, Eugene, Ore., Friday morning, Nov. 30 
and Rosert E. Revenant, Rinehart Clinic, Wheel- 
er, Ore. Chairman: Watiace W. Lixpant, Seattle. 
Ea Chest Emergencies. 9:00 Prevention of Blindness and the General Practitioner. 
Frep J. Janves, University of Washington School of a 
Medicine, Seattle, Ronentr C. Cor, Seattle, Non- _ 
versity of Washington School of Medicine, Seattle, 
nes and University of Washington School of 
MOTION PICTURES: ROOM 4 
Thursday afternoon, Nov. 29 
1:00 The Patient Is a Person. 10:30 
Samuet J. Foceison, Chicago. 
1:20 Diagnosis and Office Management of the Arthritides. 
B. Raw is, New York. Ricnarp F. Jones, and 
1:49. Myomectomy and Myometrial Reconstruction. 
A. R. Anansanet, Los Angeles. 11:00 Clinical Approach to Steatorrhea. 
2:15 A Place to Live. (Problems of the Aged). Howarp M. Sermo, New Haven, Conn. 
National Social Welfare Assembly, New York. a : 
2.99 Teaching Speech Alter Larngeetom 
National Cancer Institute, Washington, D. C. 
3:23 Modern Concepts of Epilepsy. 
Francis M. Forsren and 
PANELS: ROOM 1 os 
Friday morning, Nov. 30 
Chairman: J]. Lesten Henvenson, Seattle. 
9:00 Panel on Diabetes. 
Neuropathy. 
Early Nephropathy and Retinopathy. 
Influences of Various Hormones Upon the Diabetic. 
Lester J. Seattle, Moderator. 
Participants: Josern H. Crampron, Seattle, Bram 
Hoicomes, Portland, Henny MULHOLLAND, 
Washington School of Medicine, Seattle. 


xposition. 
The Council on Scientific Assembly has arranged several fea- 
tures, including a group of exhibits on the history of medicine in 


of the Council on Scientific Assembly 
Exhibit. 


uesday 


The surgeons will assist the committee in the pres- 
entation of the exhibit: 


Tuomas A, ANGLAND, 


C. F. Cope, A. M. Orsen, F. E. H. A. Anven- 
sen, B. F. E. Fyaxe Jn., and A. H. 
Mayo Clinic and Mayo F » 
Lymph Node Imprints. 


Eowm E. Oscoop, Neison Nives, Rosent D. Kouen and 
A. J. Seaman, University of Oregon Medical School, 
Portland, Ore 


Hyp slobulinemia and Agammaglobulinemia. 
Beach Bannert and Wave Vouwmen, University of Wash- 
ington School of Medicine, Seattle. 


University College of Physicians 


Rehabilitation of the Asthmatic Child. 
W. B. Sreen~ and C. P. Neumann, The Sahuaro School, 
Tucson, Ariz. 


Malignant Carcinoid, a New Metabolic Disorder. 

Avseat Sjornpsma, Lurnen L. Tenny, and Upen- 

rrieNnpD, National Heart Institute, Bethesda, Md. 
Lysine Needs in Nutritional Stress of the Aged. 

Antuony A. ALsanese, Recinacp A. Hiccons, and 
Louse A. Onto, St. Luke’s Convalescent Hospital, Green- 
wich, Conn. 

Stimulation of Appetite and Weight Gain in the Underweight 


Dvusow, Beekman Downtown Hospital, New 
H. Rama, Uniwrsty of Washington School of 
Medicine, Seattle, 
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THE SCIENTIFIC EXHIBIT 1:00 p.m. Persistent Occiput Posterior. 
Jenome F. Sxcensu Seattle. 
The Scientific Exhibit will be located on the lower level of 4:30 p.m. Breech Delivery. 
Civic Auditorium and will be reached by entrances from the Lawnence H. Tarte, Seattle. 
Wepnespay, Nov. 28 
10:00 a.m. Persistent Occiput Transverse. 
Rosent J, Lownen, Seattle. 
1:00 p.m. Internal and External Podatic Version. 
Kant. H. Seattle. 
The Scientific Exhibit will open Tuesday morning, Nov. 27, at 4:30 p.m. Outlet Forceps. 
9 a.m. and will close Friday, Dec. 2, at 12 noon. On po = Davw C. Fiece, Seattle. 
. to 5:30 p. m. The office Tuvurspay, Nov, 29 
A. Lawnence Banxs, Seattle. 
MEDICINE IN THE PACIFIC NORTHWEST Framay, Nov. 30 
A of exhibits on the history of in the Pacific 9:30 a.m. ae ee aii 
Northwest will be presented, showing the contributions which : . 
physicians have made to the development of this area. Material The Body Fluids: Foundation Facts, Clinical Diagnosis, Therapy. 
will be shown from Oregon; British Columbia, Canada; and W. D. Swrvery Jn., M. J. Sweexey, and Maatua L. Wess- 
ashington. wen, St. Mary's Hospital, Evansville, Ind. 
Wr.4AM F. Gorr, Seattle, is the chairman of these exhibits. Bedside Methods for Electrolyte Determinations. 
SPECIAL EXHIBIT ON FRACTURES Betpinc H. B. = A. 
Sainnen, University ashington School ne 
auspices of the following committee: The Factors Influencing the Coronary Circulation. 
Raven G. Canornens, Cincinnati, chairman. H 
Hanny B. Hat, Minneapolis. Evsor Conpay, Hensext Gorn, uno B. De Vana, 
Cuan.es V. Heex. Chica Cedars of Lebanon Hospital and University of California 
; ee eee Los Angeles School of Medicine, Los Angeles. 
Continuous demonstrations 10 “ 
Motitity: Dynamics of Deglution in Health and 
Friday noon on the following subjects: : 
Fractures Resulting from a Fall on the Outstretched Hand. 
Fractures About the Elbow. 
Fracture of the Lower End of the Radius. 
Basic principles will be stressed, with particular emphasis on 
the interest of the physician in cnaged pene Ample oppor- 
tunity will be allowed for questions, members of the com- 
mittee will be present to discuss individual problems with visit- 
ing physicians. 
A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. A Appraisal of Agents. 
Cuaarces Hewen, Baylor University College of Medicine, 
Rov E. Brackin, Winnetka, IL. a and Prednisolone in Experimental Bacterial Infection 
James R. Decce, Eugene, Ore. oxemia. 
Fornest L. FLasuaan, Seattle. Hanny Seneca, Orca Kury~ and A. Kozan, Columbia 
Rosent W. FLonence, Tacoma, Wash. ees and Surgeons, New York. 
Paut. Gorrows«t, Lincoln, Neb. Prednisolone Tertiary Butylacetate and Hexylcaine in Soft Tis- 
Kennetu T. Hussanp, Maywood, Ill. sues—Non-articular Injection Techniques. 
Ricnanp H. Jones, Minneapolis. Evcene G. Livow, George Washington University School 
Epwaap H. Jvens, Red Wing, Minn. of Medicine, Washington, D.C., and Ricnanp T. Smrrn, 
Witst1aM J. Koster, Springfield, Mass. Benjamin Franklin Clinic, Philadelphia. 
Sypney N. Lyrrie, Flint, Mich. Evaluation of Sulfaethy Ithiadiazole in Pediatric Practice. 
Anpaew R. Madison, Wis. Joun ospital, Philadelphia 
F, Neumann Ja., St. Louis. Fame 
Turoporse Noaiey, Columbia, C. 
Frepenck G. Rosenpan., Minneapolis. 
Epmunp T. Rumae Callicoon, N. Y. 
S. Raven Birmingham, Ala. 
Franxuw V. Wane, Flint, Mich. 
PROBLEMS OF DELIVERY—MANIKIN 
DEMONSTRATIONS 
Manikin demonstrations on problems of delivery will be con- 
ducted at stated intervals throughout the week by outstanding 
obstetricians. An opportunity for questions and answers will be 
given after each demonstration. Child. 
H. Cuasces Franxusm, Seattle, chairman, is in charge of the 
demonstrations. The following schedule will be presented: 
Tuespay, Nov. 27 
10:00 a.m. Persistent Occiput Posterior. 
Samvuet H. Davison, Seattle. 


Dyclonine: A Topical Anesthetic with Antimicrobi:| Properties. 
P. A. Boven Ja., H. J. Fronestano, and B. E. Annev, Pit- 
man- Moore Company, Indianapolis. 
Multiple Myeloma. 
Mavnice Hanpcrove and Dann B. Columbia 
Hospital, Milwaukee, Wis. 


Cystic Fibrosis of the Pancreas, Lungs, etc.—Diagnosis and 
Gorpon E. Gines, University of Nebraska College of Medi- 
cine, Omaha. 


Rehabilitation of Poliomyelitis Patients with Respiratory In- 
Hart E. Van Riven, National Foundation for Infantile 
Paralysis, New York. 


Chronic Headache—an Analysis of 1254 Cases. 
Lester S. and Marvin Fucus, George Wash- 
ington University Hospital, Washington, D. C. 
Oral Phenoxymethy! Penicillin in the Treatment of Bacterial 
Endocarditis. 


E. L. J. M. Frank Cox Ju., and Josern 
Tavant, Henry Ford Hospital, Detroit. 

Diagnosis and Management of Patients with Arterial Hyperten- 
sion: Evaluation of Five Year Experience with Depressor 


Use of Ganglionic Blocking Agents in 
Joun H. Moven, Raven Forp, Rosert 
Epwarp Dennis, Baylor U Col- 
lege of Medicine, Jefferson, Hermann, and Veterans Ad- 
Houston, Texas. 
Drug Therapy of 
Marvin Granzen and Auice 


Chlorisondamine. 
Ricnanp A. Dunsmione, A. F. Bicxrorp, and L. D. Duns- 
mone, Philadelphia General Hospital, Philadelphia. 

P-ogress in the Treatment of Hypertension. 
Ganriecp G. Duncan, Jenome Rovent J. 
and K. Jensen, Pennsylvania Hospital, Phila- 


Foreign Bodies in the Eye. 
Everet H. Woon, Jackson Clinic and University of Wiscon- 
sin Medical School, Madison, Wis. 


Conservation of Hearing Program. 
Joun F. Toran, Heston L. Wison, Jack Anrz, and 
Wannen R. Dawson, Seattle Hearing and Speech Center, 
Modern Therapy of Uveitis. 
Dan M. Gonpon, New York Hospital-Cornell Medical Cen- 
ter, New York. 
Advancement in Diagnosis and Treatment of Non-Otosclerotic 
Middle Ear Deafness. 
H. G. Kosnax, Puncect, and Eovanp Doweren, 
Wayne University College of Medicine, Detroit. 
Glaucoma: Detection as a Prevention of Blindness. 
Louss N. Huncenrorp Jn., Mason Clinic, and Woop Lypa, 


The Ventilatory Factor in the Symptomatology of Cardiorespir- 
Conditions. 


atory 
Epwarp Marzcer, San Francisco. 


Laboratory Techniques in the Diagnosis of Communicable 
Diseases. 

R. B. Hocan, M. M. Brooke, G. R. Cooren, D. S. Manrin, 

M. Scnaerren, Communicable Disease Center, Pub- 


Program, Department 


Useful Cytological Collection Methods for the Medical Practi- 


H. L. Rictanpson and Joun B, Seattle. 
Rheumatoid Arthritis: Diagnosis and Treatment. 
Dwicnt C. Ensicn and Jonn W. Sicten, Henry Ford Hos- 
pital, Detroit, F. Hit and W. 
Tucson, Ariz. 


M. Norcross and Sarvatone R. LaTona, Uni- 
Hospital, Buffalo, 


Epwarp W. Lowman, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical 
Center, New York. 

Rheumatoid Spondylitis. 
Turovone A. Porter, Robert B. Brigham Hospital, Boston. 
The Painful Shoulder. 
Orto Stemerocken, Swney Benxowrrz, Mortimer 
and Marvin for Joint Diseases 
and Lenox Hill Hospital, New Y 


D. C. Danum, R. K. E. Henpenson, 
M. B nee, Mayo Clinic and Mayo Foundation, 
. Minn. 
Reconstructive Surgery in Children. 
Rosent S. Sxarrn, Children’s Service, Idaho State 
Board of Health, Boise, Idaho. 
The Place of Continuous Analgesia in Surgery —Opera- 


The Current Status of Intravenous Cholecystography and Cho- 


J. Epwarp Berk and Howanp FEice.son, Sinai Hospital 


cine, 


Simplified of Operative Cholangiography and Its 
Tuomas Tarton Wurrs and Josern E. Traynon, Seattle. 
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Effects of Smoking on the Bronchia Mucosa. 

Kennetn P. Knuptson, Veterans Administration Hospital, 

and University of Washington School of Medicine, Seattle. 
Cancer in the Lung and Cuban Tobacco—Experimental Works 
in Animals and Human Beings. 

José Azer, Om Laboratory, Linner Laboratory, Finlay In- 
stitute, Havana, Cuba. 

The Profession of Medical Technology. 

Drugs. 
Josern H. Harxenscurer Ja., Philadelphia. 
ee Information about Arthritis and Rheumatism. 
Grasslands Hospital, Valhalla, N. Y. Russe. L. and R. W. The Ar- 

The Treatment of Ambulatory Hypertensive Patients with thritis and Rheumatism Foundation, New York. 
Surgical Management of Diverticulitis. 

Cares S. Stone Ja. and Lucivs D. Hit, Mason Clinic, 

Seattle. 
Fractures in the Aged. 
Eanest M. Buncess and Rosent L. Romano, Seattle. 
Orthopedic Appliance Services for the Physician. 

Lesren A. and Lenant Ceper, American Board for 
Certification of the Prosthetic and Orthopedic Appliance 
Industry, Inc., Washington, D. C. 

Bone Tumors: Analysis of 2,276 Primary Neoplasms of Bone 
Seen at the Mayo Clinic 1905-1955. 
Block. 

Joun G. P. and Donan L. Oregon City 

Hospital, Oregon City, and University of Oregon Medical 
School, Portland. 
Seattle. The Team in Cleft Lip and Cleft Palate Habilitation. 

Oscan E. Bepen, University of Washington School of Den- 
tistry, and Hensent E. Cor, Children’s Orthopedic Hos- 
pital, Seattle. 

A Clinic in Proctosigmoidoscopy. 
Daviw Miccer, College of Medical Evangelists and Cedars 
of Lebanon Hospital, Los Angeles. 
lic Health Service, Department of Health, Education and 
Welfare, Atlanta, Ga. 
Treponema Pallidum Complement Fixation Test. 
J. Macnuson and Josern Portnoy, Public 
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Orlon Blood Vessel Grafts. 

J. Kant. Porre, Portland, Ore. 
Laminography in Neuroradiology . 

Francis Kause Jn., Parks Air Force Base, Calif. 
Subdural Puncture in Infancy . 

Epwanp J. Toxtsovic, Tuomas A. Hanson, and 

C. Burz, Madigan Army Hospital, Tacoma, Wash. 

Blood Coagulation Disorders in Obstetrics. 

Avrrep L. Kennan and Russet R. pe Acvanez, Univer- 

Washington School of Medicine, Seattle. 


sity of 
Version and Extraction. 
Frepenc« H. and Cuancorre Horr, Ilinois State 
Department of Public Health, Chicago. 
Current Practical Gynecology. 


Water J. Reson, Mirenecs J. Necrrow, and Jenowe 
Reicn, Chicago Medical School, Cook County Hospital 
and Cook County Graduate School of Medicine, Chicago. 

Transvesical Removal of Diseased Ureteral Stump. 
Tate Mason, Mason Clinic, Seattle. 
Papanicolaou Smear as a Routine Screening Device for Cancer: 
Its Use in Obstetrics and Gynecologic Practice 

Joun J. Younc, Madigan Army Hospital, Tecoma, Wash. 
Coordinated Obstetric Care. 

Rosexnr N. C. Moone, Joun Dane, 
and Patricia Rose, Seattle. 


Paut Hovcxinson, W. Prren, A. 
and Donaco G. Resp, Henry Ford Hospital, Detroit 

Medical Management of Recurrent Urinary Calculi. 
F. Monron Patxen, Jou~n M 
NELLY, Jn., and Joun R. of 
ington School of Medicine, Seattle. 

The Renal Glomerulus. 
Hans Exsas, Chicago Medical School, Chicago. 

Surgical Techniques of Total Perineal Prostatectomy . 
D. Tunnen and University of 
California Medical Center, Los Angeles. 

Ileal Bladder Substitution. 


Geonce T. S. Caupets, 
T. Brent and E. 
eterans Administration Cincinnati General 


and Univer of Cage of 
cine, Cincinnati, Ohio. 


_ Urological Problems in Spina Bifida. 


Cruarnence V. Hovces, Hensentr C. Kexnepy, and Trro- 
pone H. Lenman, University of Oregon Medical School, 
Portland, Ore. 


Chlorpromazine—The Road Back. 
Heaman C. B. Dennen and Exvse B. Kats, Manhattan State 
Hospital and After-Care Clinic, New York 
A New Calmative for the Relief of Anxiety 
and Tension States. 
Joun T. Fencuson and Frank V. Z. Lixn, Traverse City 
State Hospital, Traverse City, Mich. 


Miles-Ames Research Laboratory, Elkhart, Ind. 
Proclorperazine—New Agent for the Office Treatment of Psychic 


H. Roestiwc Knocu and Rooney York, Pa. 
Alcoholism. 

Marvin A. Brock, Buffalo, N. Y., and Jackson Sourn, 
Omaha, Neb., Committee on Alcoholism, Council on 
Mental Health, A. M. A. 

Symptomatic Control of the Acutely Disturbed Patient with 


Joun D. Josern F. 


Hospital, Washington, D 
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Alcoholic Brain Disease. 
A. E. Bennett and G. L. Moweny, Herrick Memorial Hos- 
pital, Berkeley, Calif. 
Tuberculosis and Alcoholism in the White. Skid Road Male— 
Alcoholism in Seattle. 
Joan K. Jackson, University of Washington School of 


Medicine, Seattle. 
A New Central Nervous System Stimulant. 
Cc. and M. C. Mavey, Florida Farm Colony, 
Gainesville, Fla. 


Acerola Juice: The Most Potent Natural Vitamin C.: Medical 
Uses in Solutions. 

Nomman W. Crem, University of School of 

Medicine and the Children’s Clinic, Seattle 
BCG Vaccination Against Tuberculosis. 

Sow Rov Rosenruar and Antoun K. FLanacan, Research 
Foundation, and Institution for T Research. 
University of Mlinois College of Medicine, Chicago. 

The Practice of Public Health and Medicine in Alaska. 

Cuances R. Hayaean, Alaska Department of Health and 

Alaska Territorial Medical Association, Juneau, Alaska. 
Effect of Prophylaxis on Rheumatic Heart Disease. 

M. Bryaw and R. C. Public Health Service, 
Department of Health, Education, and Welfare, Wash- 
ington, D. C. 

Importable Insect-Borne Diseases. 

H. Van Zice Hype and J. Han vow, Public Health 
Service, Department of Health, Education, and Welfare, 
and International Cooperation Administration, Washing- 
ton, D.C. 


H.C. Seer, and Mlle 
» Laboratory, St. Louis University School of 
Medicine, St. Louis. 


Laboratory Examination for Tuberculosis. 
Enicxson, Oregon State Board of Health, 
, Ore. 


Tuberculosis . . . The Non-Hospitalized Patient—A Nationwide 
Sample Study. 

E. T. BLomguist, Tuberculosis Program, Division of Speciat 

. Department of 


Treatment of Tuberculosis Today. 
Aveeat R. Aven, Central Washington Tuberculosis Mos- 
pital, Selah, Wash. 
Cause of Physicians’ Deaths, 1949-1951: Actual and Expected. 


Portland, and THosas H. Rocens, Springdale, Conn. 


Davi MERKSAMER, Jewish Hospital, Brooklyn, 


Gaserre, Physical Medicine and Rehabilita- 
tion Clinic, Atlanta, Ga. 
Manifestations of Muscular Dystrophy. 
Towy Conen, Muscular Dystrophy Associations of America, 
Inc., New York. 


Aids for Physicians Working with Crippled Children. 
Dean W. Rosents and Jayne Suoven, National Society for 


and 
dren and Adults, Seattle 


ee Health, Education, and Welfare, Washington, D. C. 

Frank G. Dicxrson and Leonanp W. Mantis, Bureau of 
Medical Economic Research, A. M. A., Chicago. 
Patent Ductus Arteriosus: A Teaching Exhibit. 
Lous H. Fascue, Hensentr E. Masao Taman, 
and Cuaaces T. Dorren, University of Oregon Medical 
School, Portland, Ore. 
Ultra-Short Exposures for Diagnostic Radiology —Electron Tube 
High Tension Switching. 
Cuaaces T. Dorren, University of a Medical School, 
The Pharmacology of 2-Ethylcrotonylurea, a Neurosedative. Air-Borne Mold Spores in Seasonal Allergy. 
. Suva, W. J. 
General Chil- 


é 
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t in 
December, 1955, and June, 1956, respectively. To the Members of the House of Delegates of the American 
The registration at the Boston Clinical Meeting and the Chi- Medical Association: 
cago Annual Meeting is shown in detail. The total cost of The following annual report of the Board of Trustees is 
operating the Registration Bureau at the Boston meeting was respectfully submitted 
$4,210. The cost of operating the Registration Bureau at the ; 
Chicago Meeting was $5,819. Report on Matters Referred by House of Delegates 
REGISTRATION, BOSTON, NOV. 2 DEC. 2, 1955 American Medical ollection.—\n_ response 
2.770 to the intent of Resolution No. 15 and the recommendation 
incites wteainantonncned on the House of Delegates, the Board of Trustees has authorized a 
letter to be sent to the secretaries state 
DT 660080606096000000000600606000000000NERSbS04000605000000800608 ™ territorial medical associations for the purpose of ascertaining 
"TERT sane The letter a br kdo n of 
ls atitaecaanl 775 workers (with prorating of time devoted to American Medical 
Exhibiters ..... Ta dues ), stationery, postage, etc. As soon 
Teetnieal Exhibitors’ Guests Wwe as this study is complete, a final report will be made to the 
M ~The Board of Trustees Resolution 
No. 42, directing that the Association augment its efforts to stim- 
REGISTRATION, CHICAGO, JUNE 11-15, 16 ulate new by an increased ‘ce effort with 
state and county medical associations. The Board authorized the 
' and Manager to comununicate with those 
states where American Medical Association is 
in an effort to stimulate further activities on the part of local 
societies. Subscription and the Public 
Physicians’ Guests ............00. 10,785 are also increasing their efforts in this regard 
— Cancer Commissions.—Following the Boston, 1955 meeting, 
22,185 the Board of Trustees voted that No. 15, recom- 
mending the establishment of cancer commissions state 


Grand Total 75 to all constituent associations. transmitting the action 
of the House was sent on March 12, 1956. 
one morning of the Atlantic Annual Meeting in Rehabilitation.—In December, 1955, the House of Delegates 
June, 1955, admittance to the Technical and Scientific approved in principle Resolution No aa 
was limited to the Association. Based on of an integrated state societies out- 


tees, attendance will be expanded to three half ‘is now an group within the Board 
mornings of Tuesday, Wednesday, and Thursday—at this resolution to that Committee for study and recom- 
the New York Annual Meeting in June, 1957. This opportunity mendation. 
for the member-physician to view the exhibits and visit the T —Resolutions on this were 
lectures strictly with his own fellow members has met with the in the House of Delegates 955, and June, 
approval of both the majority of the Association's membership l No. 18 and 19 (Boston, 1955), 
and the scientific and technical exhibitors. (1) a study of prevention 
of and Deaths. 
" hich Aspects of A njuries 
The the Secretary Resolution No. 19 from the June, 1956, meeting suggested 
Assistant Secretary have attended and have participated in dur- (a) the establishment of traffic safety committees on a state 
ing the past year has been greater than in any previous year and local level, (b) that cooperative effort be established be- 
The Secretary has responded, whenever possible, to every re- tween the American Association committee and the 
quest for his personal appearance at their meetings from con- various local committees of the White House Conference on 
stituent and component medical societies, and on many occasions Safety, and (c) that a national meeting of the Association's 
when other commitments have interfered the Assistant Secretary committee be held to implement the responsibilities of the med- 
has substituted for him. Both have traveled many thousands of ical profession in automobile The Board referred Reso- 
miles on the business of the Association. No. 19 to the Committee on Medical Aspects of Auto- 


fe are rae fr ae American Medical Association do not establish a Hall of Fame 
contribution to the successful administration of the Association's at this time. 

affairs. Continuing Commission on Economic Policy.—The Board of 
Trustees has very carefully considered Resolution No. 54 on 


Respectfully submitted, Continuing on Economic Policy, introduced 
Geonce F. Luu, Secretary. the California delegation at the Atlantic City meeting of 


ma Winch Was Yprovea rouse, 
the favorable reception of this test, it was repeated for two half j deali j the tatel aan al rehal om 
days at the Chicago Annual Meeting on Wednesday and Thurs- ee _ — Mal progr bilita . 
day mornings. Upon the recommendation of the Board of Trus- 
0 Injuries and D s with the recom atic t (a) 
Appreciation and (b) be implemented. It recommended, however, that ac- 

’ : | tion be not taken at this time on a national meeting. 

The Secretary offers an expression of sincere appreciation for Medical Hall of Fame.—Further consideration has been given 
the assistance and many courtesies he has received from the to the recommendation for the establishment of a United States 
officers and members of official bodies of the Association, as well Medical Hall of Fame (December, 1955). Because of limita- 
as from many officers and members of constituent and com- tions of space, the expense involved, and the fact that one 
ponent medical societies, not to mention innumerable individual national medical organization is at the present time completing 
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Chicago; Selwyn D. Collins, Washington, D. C., Austin Smith, 
Chicago; and Edward T. Thompson, Washington, D. C., Editor, 
and Adaline C. Haydon, C.R.L., Chicago, Associate Editor. 


Library 

This year has seen the completion of two projects, one of 
which was mentioned in the last report. Reorganization of the 
book collection was finished with the withdrawal of older items 
and a complete revision of catalog and shelf card files. New 
titles are being added with special attention given to gaps left 
in certain fields by the weeding process. It is expected that as 
a result the library will soon have a well-rounded collection of 
books suitable to its needs. 

The second undertaking was weeding the reprint collection 
to remove obsolete material, and rearranging and labeling the 
folders to make the file much more usable and accessible. Also, 
a number of additional for 


In spite of the time required to revise both these collections 
the staff has handled as much reference work as last 


broad coverage of the whole field of medicine. 
A new arrangement has been made for disposing of the 
periodicals disc the close of each year. Most of the 


7 


i 
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Outside reader research and consultation services, already 
curtailed, were discontinued at midyear, partly for economy 
and partly because it was felt that the cream of what the 
present editorial consultants, who have been of material help, 
could tell us had been obtained. It is the consensus of the 
Today's Health staff, however, that to abandon outside editorial 
research and consultation would be false economy. and current 
plans are to resume it next vear with new consultants and a 


The effectiveness of Today's Health covers have been 
markedly enhanced by an innovation that started with the 
September, 1955, issue. Every cover now is an illustration 
designed to interest the reader in the leading article in that 
—_ and often the cover bears 


Research studies have 
Association identification is an asset to the magazine, and the 
the 


addiction and have 


foods, noise, transistor hearing aids, the schools, teen-agers, 
civil ense, and so on. A cumulative index of all articles 
published in Today's Health (1950 through 1955) is available 
through the office of the Managing Publisher. 
Today's Health is attracting contributors of distinction: 
Corcoran and Page on blood pressure, Feinberg on allergy, 
on 


cancer, on on the aged, Fabricant on 
; . Surgeon al Scheele, Com- 
missioner of Education S. M. Brownell and Civil Defense Com- 
professional writers, Blakeslee 


Cmecutation DerantMent 


promotion 
tion for the period from July, 1955, through June, 1956, was 
339,888. 


Classifications 

Lay subscribers 705 
Nunes 19 39 
Physicians 18.2 8.1 
Dentists 8.5 3.7 
Hospitals 06 17 
Schools, teachers 6.6 70 
Public Libraries 15 
Clergymen 05 

Miscellaneous 3.1 3.0 


fresh viewpoint. 
by the American Medical Association,” formerly at the bottom 
of the cover, are displayed in large type across the top. 
tion, often making it possible to include the latest articles in 
packages. These changes have speeded the collecting and 
processing of package libraries. 
prestige and good will asset to the Association. 
scope been adopted. Article topics 
year. Under the supervision of the new reference librarian the have ranged from Christmas to druye ER 
backlog of requests has been eliminated, and letters are being included auto and traffic safety, the plight of the dieters cating 
answered more promptly than formerly. Requests are seldom out, epilepsy and marriage, foot care, growing old gracefully, 
held more than 48 hours before a package or a list of references wage-carners and school lunches, biological warfare, heat, 
is in the mail, and in emergencies material is often sent on the learning to swim, the advantages in time, effort, cost and 
day the letter arrives. nutrition of packaged meals or prepared foods against fresh 
The Periodical Lending Service has handled 12,825 separate 
periodicals; 3,660 of these were included in package libraries 
and 2,250 loaned to other departments and persons in the head- 
quarters building. If journals are available, they are ordinarily 
mailed to the borrower within a day after his order arrives. 
Two staff members have prepared the indexes to volumes 
of Tue Journat as usual. According to comments from various 
sources these indexes are widely used as a quick source of 
titles are now given to the Midwest Inter-Library Center in Tribune, Paul de Kruif, Ida Bailey Allen, Bruce Bliven, Amram 
Chicago where they are available for consultation should need Scheinfeld and Rebecca Reyher. 
arise. Eleven publications, ranging from Coronet magazine to an 
The records of periodical acquisitions for the year show that encyclopedia, paid $1,526 to reprint 34 articles from Today's 
167 new titles were received, 70 of them first issues. Only 25 Health, in addition to complimentary permission to 132 
of the 167 journals received were assigned to the Quarterly publications to reprint 165 articles. In the preceding twelve 
Cumulative Index Medicus for indexing, but 45 more will be months, nine publications paid $1,020 for permission to 
reconsidered when a wider coverage is contemplated. reprint 29 articles, and complimentary permission was granted 
84 publications to reprint 137 articles. Twenty-four Today's 
Today's Health Health articles were reprinted by the Bureau of Health Educa- 
Eprronia, DepanTMENT: tion. Taking these figures at value, they a 
\ Ni rise in the interest of material published in Te su A 
appreciable rise in over-all quality of material submitted. F 
Currently an average of 175 articles are submitted each month. i" . aves / netenw about ¢ of that mont 
This is in addition to about 70 pieces of verse and 910 cartoons, the 100,000 bookracks where Dell Books are sold. The 
spot drawing, and photographs including color, of which about publisher, one of the most respected in the held, describes it 
one in 30 is accepted. This testifies to the rising interest in 
Health among competent writers, artists, and photog- henpier living con use end undentend” 
Unfortunately in the financial sense, but most fortunate for Pe 
of for The circulation of Today's Health continued at a high level 
fo through the 12-month period, despite a decided drop in new 
cannot afford to turn down and, within its lenitations, avast pay 
for in proportion to quality. 
In addition to constant corner-cutting in the purchase of art— A survey of the classification of the subscribers who received 
and “art” includes all forms of graphic material and even art the May, 1955, and the May, 1956, issues produced the 
supplies—the size and complexity of illustrations, the use of following percentages. 
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Report of Law Department 

This report covers the activities of the Law Department from 
July 1, 1955, to June 30, 1956. During that period the depart- 
ment continued to operate as the coordinating agency for the 
legal activities of the Association and in addition maintained its 
interest in the field of forensic medicine. It has expanded its 
work with state and county medical societies and increased 
its efforts in arranging joint programs with the legal profession 
at the national and state level. 

The department has continued to provide staff assistance and 
to work closely with the Judicial Council, the Committee on 
Legislation, the Council on Constitution and Bylaws, and the 
Committee on Medicolegal Problems in the implementation of 
their respective programs. Inasmuch as separate reports will be 
filed by each of these councils and committees, no further com- 
ment will be made here regarding their operations. The Director 
would, however, like to ewpress his sincere thanks and apprecia- 
tion to the chairmen and members of each for the full cooperation 
and the pleasant working relationship that has prevailed. 


Genenat Lecat Arrams 


and the executive stall of the Association. The legal lanwes 
involved in this work are comparable to those facing any corpora- 
tion as large and with as many and varied interests as the 
Ametican Medical Association. Included are questions involving 
antitrest law, contracts, taves, leases and the law of copyrights, 
trade-marks, libel, slander, and insurance. 

In association with outside legal counsel, the department pro- 
vides legal protection for the Association through (1) advice 
designed to prevent liability; (2) proper legal defense if sued; 

action if injured by 


and (3) aifirmative legal another party or 
organization. 

The members of the staff of 
close cooperation outside counsel in connection four 


4 background 
preparation of these cases for trial. 


Liatwon Activertes 


ministrative assistance from. the department. The 
ittees, some of which are listed below, has 


and opinions, participation at meetings, and the 
answering of legal questions arising out of their deliberations. 
The Director of the department has participated as an active 
member of the first six of the following committees: 


Committee on Scientific Councils 
Committee 


Cormmission on Medical Care Plans 
Committee to Review Functions of Joint Commission on Accreditation 


of Hospitals 
Committee on Federal Medical Service 
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State and County Medical Societies.—In addition to liaison 
activities within the Association the department has through 
correspondence and personal visits established and maintained 
active contact with the executive secretaries and the legal 
counsel for state and and county medical societies. Representa- 
tives from the department have, on request, spoken on medico- 
legal subjects on innumerable occasions, at state and local 
medical meetings, and at joint medicolegal conferences. The staff 
of the department has also shown and explained exhibits on 
Medical Professional Liability and the Drunken Driver at state 
and county medical meetings. 

In the opinion of the department one of the most significant 
and successful activities during the past year was the planning 
and conducting of the first national conference for attorneys and 
executive secretaries of state and county medical societies. The 
purpose of the meeting was to discuss mutual legal problems of 
organized medicine and to consider several recent court decisions 
of particular importance to medical societies. The meeting, 
which was attended by 93 attorneys and executive secretaries, 
proved to be a valuable postgraduate course in those branches 
of the law most frequently encountered by legal counsel for 
state and county medical societies. During the two-day meeting, 
27 speakers presented papers and answered questions on the 
following six subjects: 

Organized Medicine and the Antitrust Law « 

Corporate Practice of Medicine 

Cortes ance Committees and Disciplinary Proceedimes 

Medical Professional 

loterprofessional Codes of Conduct for Physicians and Attorneys 

Legislation, Lobbying, and Tax Problems 


On the basis of the reaction of the participants at the meeting 
it has been decided to sponsor the conference every two years. 

The department has worked closely with individual physicians, 
medical societies, and allied health associations in explaining 
and clarifying the policies and programs of the Association and 
in seeking internal and outside support in the implementation 
of common objectives of the medical profession and allied 


groups. 
Although a statistical record has not been kept of the number 


Preranation on Review or Pustisnep Marena. 
The department has continued to work closely with the editors, 


vided in reviewing trom other sources that 
might have legal implications. 


hl July 25, 1955 
Blox! Transfusion—Sale of Service Aug. 20, 1955 
Mecdioolegal Sy mposnims 


tor Negligence of Laboratory Techrocian 5, 1955 

Group Medical and Hospital Service Plan; No Violation 
Dee. 10, 1955 

Court Holds lowa Hospitals Engaged in Miegal Practice 


The Tixsue 


Mutual U 
Pubblecation of injons of the Judicial Council........ June 9, 1956 
In the Matter of the Appeal of Dr. Charles E. Bolinger to The 

udicial American Medical Association............ July 7, 1956 
Tas-Deduction for Educat July 28, 1956 

Revenue Service Kejects Kintner Case as 
a Precedent Aug. 11, 1956 
Presumption Legitimacy and Laches in Relation 


ee of letters received and answered by the department, there is no 
doubt that several thousand were processed during the period 
Se of this report. These letters from individual physicians, attorneys, 
Intruassoctation W ork.—The success of the closer liaison that stute and county medical soctetics, and outside organizations 
has heen established between the Law Department and the deal with aA wide Variety of problems in the medicolegal field. 
various councils, committees, departments, and bureaus of 
last annual report of the department, cach of the attorneys on 
the staff has been assigned responsibility for maintaining liaison the managing publisher, and the stafls of Tue Jounnar, the 
with, attending the meetings of, and advising the members and specialty journals, and Today's Health in preparing special arti- 
staff of specific councils and committees. cles, book reviews, and editorials. Assistance has also been pro- 
In addition to the permanent councils and committees of the 
Association, there are a number of temporary committees and 
subcommittees that have received legal and, on occasion, ad- The following list indicates the material prepared by the 
“pital S ivi Contingent U bersh 
Medicolegal Aspects of Tissue Homotransplant ation Oct. 1, 1955 
Publication of Precedent Opinions of the Judicial Council Oct. 15, 1955 
Committee on Medicole gal Problems 
Committee on Dependent Medical Care 
Joint Committee with the American Bar Association on Narcotic Addic- Federal Income Tax: Deduction of Expenses Incurred in 
thon Taking Postgraduate Courses Feb. 4, 1956 
Task Force on Rehabilitation Report on Study of Professional Liability lowwrance and 
Committee on Medical Practices Prevention Program Feb. 4. 1956 
Commission om Medical Care Plans Cammittee April 19%6 
Committee on Graduates of Foreign Meda al Schools Gar Gon Review of Tent April 14. 1956 
Committee on Phy sx ian-Hospital Relations 
Committee on ance Committees 
Commitice on Liaikon with Labor and Management 
lnter- Association Committee on Health 
Committee on Medical and Related Facilities 
Denial of 11, 1956 


Corporation of Dayton, 
Warner Printing Co., Inc., of Nashville, Tenn. 


Memoo Retations 


The department has greatly accelerated its efforts in the 
field of medicolegal relations to meet what it considers to be a 


joi 
local levels. Assistance has also been provided in the negotiation 
of written codes of understanding. These codes now exist in 


not subject to a successful attack on cross-cxamination. 
, is indebted to Dr. Ralph E. DeForest, Secretary of 
the Association's Council on Medical Physics, who acted as the 
tion 


trained medical students. 

Model Post-Mortem Examinations Act.—ln cooperating with 
the Committee on Medicolegal Problems the department has 
worked actively in support of the Model Post-Mortem Examina- 
tions Act as approved by the National Conference of Commis- 
sioners on Uniform State Laws. Speakers have been provided 
on several occasions to explain and discuss the provisions of the 
model law and the advantages of the medical examiner over 
the coroner system. 

Medicolegal Film Project.—The has coordinated 
the efforts of representatives of the American Bar Association, 
the American Law Student Conference, the Junior Bar Confer- 
ence, the Association of American Law Schools, the Association 
of American Medical Colleges, the Student American Medical 
Association, and the American Academy of Forensic Sciences in 
the planning and production of a series of six medicolegal films 
dealing with such subjects as the doctor as a medical expert 
witness, medical science in the administration of criminal justice, 
medical professional liability, and chemical tests for intoxication. 

Corporate Practice of Medicine.—The review of state statutes 


Legislation in 1949 was brought up to date to include all recent 
decisions, state statutes, and attorneys general opinions. This 
46-page booklet has been distributed to all state and large county 
medical societies and is available upon request. 

Compilation of State and Federal Laws.—The department has 

a current compilation of state and federal laws, as 
well as pertinent regulations dealing with medicolegal affairs, 
taxes, workmen's compensation, and other areas of law involved 
in the activities of the Association. 

Medicolegal Forms.—Preparation has been started on a set of 
medicolegal forms for use by the physician and his legal counsel. 
This set of over 50 forms, with accompanying legal analysis and 


form. 


Srupy of Mepicat Proresstonan Liasiurry 


insurance and claims 
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The department also assisted in the preparation and in the Establishment of Independent Commissions and F oundations.— 
negotiation of contracts incident to the transfer of the printing The depertent participated in the establishment of new and 
of Tue Jovrnat and the specialty journals from the Association independent corporate entities to handle the activities of the 
Pl and the Baird- former State Journal Advertising Bureau and to examine foreign- 
growing desire on the part of the legal and medical professions 
to join in a sincere cooperative effort to settle the real and 
imagined differences that exist. It has encouraged and _ partici- 
Cincinnati, Ohio; Maricopa County, Ariz.; Louisville, Ky.; Min- 
nesota; Oregon; Pennsylvania; Utah; and Wisconsin. 
Regional Conferences.—The department in cooperation with 
the Committee on Medicolegal Problems staged a series of three 
regional medicolegal symposiums last fall. Over a thousand 
physicians and lawyers from 20 states attended these meetings. 
which were held in Chicago on Oct. 9, in Omaha on Oct. 16, 
and in New York City on Oct. 30, They were the first joint 
meetings of members of both the legal and medical professions 
organized and sponsored by a national organization. and court decisions dealing with the corporate practice of medi- Vo 
in developing the theme of the conferences, it was agreed cine prepared by the former Bureau of Legal Medicine and I 
that lawsuits are adversary proceedings and that conflict is a 
major element in the medicolegal field. Discussions and papers 
presented from the viewpoint of each profession proved that 
doctors and lawyers are both attempting to obtain the best results 
from individual and professional efforts. In presenting the view 
of medicine or law, every effort was made to clarify misunder- 
standings, not for the sake of understanding alone, but as a 
means to an end—the welfare of the individuals served, whether 
identified as patients, clients, or the public. At each mecting three 
broad areas of medicolegal relations were considered: medicine's 
contribution to the administration of justice; mutual medicolegal 
problems as viewed by each profession; and a demonstration 
showing a medical expert witness under proper and improper 
courtroom conditions. 
In the area of the administration of justice there were provoca- 
tive discussions on traumatic neurosis, trauma, and disease, | 
medical expert testimony, and medical science in the administra- 
tion of criminal justice. In the area of medicolegal problems in accordance with the request of the Board of Trustees and 
there were discussions of the several aspects of professional the House of Delegates, the Law Department has continued 
liability, a consideration of the professional man as a taxpayer, its study of medical professional liability. All of the facets of 
and an exploration of the best methods to insure unbiased this survey referred to in our last report have been initiated 
medical expert testimony. The balance of each session was and some have been completed. 
devoted to the questioning of a medical expert witness in a 1. A comparative analysis of state msurance laws and regulations in the 
two-part mock trial demonstration. In the first part of the professional liability field has been completed. 
demonstration the medical witness had not been prepared in 2. of 
any way for the role he was to play. He had poorly prepated ten 
himself and had not been adequately advised by the attorney 3. An opinion survey of 5% of the members of the Association (7,500) 
for whom he testified. As a result he was laid open to a cross- has been initiated to determine professional liability claims experience of 
examination that destroyed the credibility of his testimony and parang of the 
made him appear something less than an expert in his specialty. tabulated suits that 
The same witness in the same factual situation was then charac- have been brought of hability 
terized as a thorough and capable physician. He had conducted insurance, if any, carried yvictans, @ consensus of opinion as to 
a complete phy vical examination of the individual, and his testi- dig ~ 
mony was objective and factual. Because of preparation he was geographical location. 
4. An analysis of all reported cases that have been litigated during the 
bem broken down to show complete information concerning the patient, 
the time and nature of the alleged malpractice, the parties to the litigation, 
the number and types of medical witnesses, and complete information as 
Medicolegal Conference: State and Local.—Since the last of to of eax cae 
the regional meetings, a number of requests have been received 3. cen physicians attorneys Rave iked to write articles on 
meetings in all parts of the United States. During the period Tux Jownnar. Thereafter, all the articles will be reproduced in booklet 
covered by this report, the demonstration has been presented torm 
on 10 occasions to over 5,000 physicians and attorneys. It is 6. Thirty-one of the known insurance companies writing professional 
final showing to be given at the annual meeting of the American end 
Academy of Orthopedic Surgeons. suits. To date, with the assistance of the Council on Medical Service and 
the National Bureau of Casualty Underwriters, liaison has been established 
Projects Or MepicoLecaL SIGNIFICANCE with many of these companies. It is our opinion that the insurance indus- 
During the year the department planned, developed, and 
directed a number of major medicolegal projects of substantial 7. A detailed study of the statutes of limitation of each state relating to 
importance to the medical profession and the Association. medical professional lability suits has been completed. 


of Justice in an effort to 
disposition of professional 
physicians, as well as the 


ope > practice as well 
as current legislative and legal trends in this field. This study 
involves a review of national statutes and proposed legislation, 
state statutes and bills, and current decisions dealing with the 
scope of optometry and ophthalmology. 


Mepicat Expenses: Tax Depuctrions 


men in 


i 


Al 
: 


fee 


3 


v. Bernstein, 65 So. [2] 331) admitted that ability to pay is a 


valid criterion for setting medical fees but indicated that there 
must be adequate proof of the wealth of the patient to support 
the fee charged. The Supreme Court of Wyoming (Wright v. 
Wyoming State Training School, 255 P. [2] 211) decided that 
the contracting of dermatitis venenata by a nurse's aid in a 
school dispensary is an accident within the meaning of the 
workmen's compensation act for which she is entitled to an 
award. The Supreme Court of Pennsylvania ( Powell v. Risser, 
99 A. [2] 454) reaffirmed the general rule that a physician is 
not liable for injury to a patient that occurs as a result of nurs- 
ing procedures, the procedure in this case being the application 
of wet-pack treatments to patients whose mental condition 
renders them violent. 

The » Court of the United States ( Orloff v. Willough- 
by, 73 S. Ct. 534) held that a physician inducted into the armed 
forces under the doctor-draft provisions of the law but denied a 
commission because he refused to answer certain loyalty ques- 
tions was entitled to be assigned duties falling within medical 
and allied specialist categories. The duties of a medical labora- 
tory technician fell into such category. The New York Supreme 
Court, appellate division, (Kelly v. Gregory, 125 N. Y. S. [2] 
696) agreed with the decision of the Supreme Court of Ilinois 
referred to above and held that if a child born after an injury 
sustained at any period of his prenatal life can prove the effect 
on him of the tort, he makes out a right to recover. 

When a drastic injury occurs to an otherwise healthy portion 
of the body as a result of chiropractic manipulations, a jury may 
conclude that the manipulator acted negligently, said the Spring- 
field, Mo., court of appeals ( York v, Daniels, 259 S. W. [2] 109). 
In this case the deceased, after chiropractic manipulation, 
suffered an injury to the spinal meninges resulting in intraspinal 
bleeding and compression of the spinal cord. The Supreme 
Court of Washington ( Nelson v. Murphy, 258 P. [2] 472) held 
that a doctor is deemed negligent only if he departs from the 
normal standards of practice of his community and that the 
standards of the community, and the question of whether or not 
the defendant departed from them, can be established only by 
expert medical testimony. The court of civil appeals of Texas 
(Daniels v. Finney, 262 S. W. [2] 431) held that the proof of 
negligence to sustain an action for malicious persecution is the 


diagnosis there is no lack of probable cause. The Supreme Court 
of North Carolina (Nance v. Hitch, 76 S. E. [2] 461) stated 


: 
i 


P. [2] 1095), is entitled to rely on the statement of the referring 
physician that he has obtained the patient's consent to the 
performance of the operation. The Court of Oklahoma 
(Woodson v. Huey, 261 P. [2] 199) held that a surgeon is not 
liable for a battery committed by an anesthesiologist who ad- 
ministers a spinal anesthetic without the patient's consent and 
knowing that patient does not want such a type of anesthetic 
used upon her. The Supreme Court of Washington (Woods v. 
Pommerening, 271 P. [2] 705) said that for a physician not to 
full disclosure of all the 
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8. Letters have been sent to the armed forces, Veterans Administration, 
U.S. Public Health Service, and the Depa 
obtain mformation on the causes, 
liability claims and suits against government 
role the government is playing in assuming responsibility. 
The department is confident that its survey of professional 
liability when completed will provide the basis for a complete 
and up to date statistical report and will supply sufficient ma- 
terial and information on which to formulate a sound long-range 
educational program of prevention for both the legal and medi- 
cal professions. 
Orromernic Stupy 
At the request of the Judicial Council, the Law Department 
Since the beginning of federal income taxes in the United 
States, the expenses of industry in keeping abreast of scientific 
and technological developments have been considered as proper 
deductions. Yet similar expenditures on the part of practicing 
professional HE attending educational courses dealing with 
current developments in their professions have been disallowed 
The specific question as to whether a practicing lawyer who 
handles tax matters may deduct expenses of tuition, travel, and 
board and lodging incurred in attending a series of lectures on 
federal taxation was considered by the courts in a recent case. 
The ruling of the court recognized the validity of a tax deduc- 
tion for a professional man’s expenses in taking educational 
courses to keep abreast of current developments in his field of 
practice. Although it would seem that the court's decision should 
have settled the question, some Internal Revenue agents arbi- 
trarily took the position that it did not apply to physicians. 
Others limited the application of the decision in a discriminatory 
manner. For this reason it was felt that the resulting confusion 
and inequity could be remedied only by a regulation clearly 
te same as in a malpractice action and that if there is no wrong 
regulation. From a practical standpoint it is now effective, because the machine used is under the exclusive control of the 
= = defendant. It is applied only where the injury involved would 
encourage practicing physicians to take short courses that will the pe 
keep them current in medical knowledge and techniques with of the 
Ghat the axe of said the Supreme Court of Colorado ( Maerchlein v. Smith, 266 
business expense. The Law Department has analyzed the regu- 
lation and has presented suggestions to clarify some minor 
ambiguities in language. 
MEeDICOLEGAL ABSTRACTS 
time, while others have merely been indexed and are being a 
treatment is not malpractice in and of itself. The Court of 
shetracted published the Appeals of Maryland ( Aitchison v. State, 105 A, [2] 495) con- 
riod covered by this report are given below. cluded that the peactice of naturopathy is within the . 
pe y —' =o age definition of the practice of medicine and that a naturopath is 
The Supreme Court of Illinois (Amaan v. Faidy, 114 N. E. therefore not permitted to engage in the healing art without a 
[2] 412) overruled a 1900 decision and held that the estate of license from the board of medical examiners. 
The Supreme Court of the United States ( Barsky v. Board of 
Regents of University of State of New York, 74 S., yee 
upheld the revocation of a physician's license upon a ‘ing 
Jersey (Greenspan v. Slate, 97 A. [2] 390) held that a physician that he had been convicted for failing to produce certain records 
who renders medical services in an emergency to a minor child before a hearing of the House Committee on Un-American 
Activities. The court said that this was conviction of a crime. 
In a will contest, the Court of Appeals of New York (In re 
Coddington’s Will, 120 N. E. [2] 777) held that objection had 
been properly sustained to questions asked of a physician con- 
cerning the mental and physical condition of the deceased while 
she had been under the physician's care. Such information was 
ee acquired by the physician as a result of confidence imposed in 
ee him by the deceased and was privileged. 


CONCLUSION 

The Law Department wishes to express its 
the cooperation and 
Board of Trustees, the House of Delegates, the various councils 
and committees, and the officers of the Assoviation, as well as 
from state and county medical societies and from alhed profes- 
sional organizations and agencies with which it has worked 
during the period covered by this report. 


Report of Committee on Medicolegal Problems 
This report of the Committee on Medicolegal Problems 
covers the period from July 1, 1955, to June 30, 1956. During 
that time the Committee held one meeting, at which reports 
were received from the following subcommittees: Professional 
Liability, 


Psychiatry. 

medic 


De. F. Sadusk Jr. of Oakland, Callif., and Dr De. 
A. Davidson of Cedar Grove, N. J.. were appointed by t the 
Board of Trustees to fill the vacancies. Mr. C. Joseph Stetler, 
Director of the Law Department was appointed as a new 
member of the Committee by the Board of Trustees. 


Conrrnences 


In cooperation with the Law Department, the Committee 
assisted actively in the conduct of three regional medicolega 


meetings and participated in the open forum and discussion 
at the end of cach session. 


Menicat Proressionat Liasuurry 

The Committee has also worked jointly with the Council 
on Medical Service and the Law Department in conducting a 
thorough and complete survey of medical professional liability. 
The Committee is particularly interested m determining 
legal trends in this field and in the formulation of a sound and 
workable claims — program that will be accepted and 
implemented by the medical profession. The results of the 
study obtained to date indicate that this goal should be 
realized during the coming year. 


Manvuat on Tests ron 


A final outline has been prepared for a manual explaining 
and interpreting chemical tests to determine intoxication 

It fe contemplated that the manual will be completed and 
distributed in the near future. 


Memooteca. oF Grourwe Tests 


In 1937 the first report of the American Medical Associa- 
tion Committee on Blood Grouping Tests was prepared and 


published. At that time only the four A-B-O groups and the 
three M-N types were in use. In 1952 a second report was 
published by the Association's Committee on Medicolegal 
Problems to cover the advances in the preceding 15-year 
interval, especially the Rh-Hr types. The developments that 
have occurred during the past four years have been reviewed 
by a subcommittee under the chairmanship of Dr. A. S. Wiener 


appreciation for 
assistance that it has received from the 
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, as well as the exclusion of S om, and also a 
ea tae test law. Of these topics the nomenclature is 
most important and difficult. 

Because of the controversy that exists with respect to 
terminology it was the unanimous 1 of committee that it 
was best to present its findings, at this time, in the form of a 
tentative report. Other workers in the field have been invited to 
submit their comments to the full Committee that will decide. 
at its next meeting, whether a final report should be published, 
and, if so, the form it should take. 


Memeooteca Frost Propecr 

The Committee has continued to work in cooperation with 
the Law Department and with representatives of outside groups 
in the sponsorship of a series of medicolegal films. The 
Committee will participate actively in the preparation of 
the series of six films that is currently being planned. 
Particular assistance will be given in connection with any films 
dealing with forensic pathology and forensic psychiatry. 


Syste 


In cooperation with the Law Department the Committee 
on Medicolegal Problems has worked actively in support of the 
Model Post-Mortem Examinations Act as approved by the 
National Conference of Commissioners on Uniform State 
Laws. Speakers have been provided on several occasions to 
explain and discuss the provisions of the model law and the 
advantages of the medical examiner over the coroner system. 


Memooteca Aspects of Bioop Transrusions 


A special subcommittee under the chairmanship of Dr. 
Alexander S. Wiener was appointed to prepare a supplementary 
report on the Medicolegal Aspects of Blood Transfusions. 
The first meeting of this coramittee has been held in 
Washington, D. C., and a tentative outline has been prepared 
for the supplementary report. 


Causat Berween Trauma ano Diskase 


Dr. Alan R. Moritz, Chairman of the Committee, has 
begun the preparation of a Handbook on Medical Criteria for 
Establishing the Causal Relationship Between Trauma and 
Disease. It was the belief of the Committee that some guide- 
lines are necessary in this area in order to assist physicians 
appearing in court as expert witnesses. It is Dr. 
Moritz’s plan to appoint a subcommittee to assist him in his 


oF 
During the vear the Committee continued the distrubution 


leaflet entitled “Test Your A-Q (Alcohol Quotient )}—Twenty 
Questions on Alcohol” were distributed. The Committee also 
continued its cooperative arrangement with the medical schools 
and distributed approximately 3,500 copies of the pamphlet 
entitled “Malpractice and the Physician” to graduating — 
students. In addition 900 copies of this 

distributed to individual physicians on request. Five head 
fifty requests were filled for the pamphlets “Medicolegal 
Aspects of Blood Transfusions” and “Medicolegal Application 
of Blood Grouping Tests.” 


Exnuerrs on Proresstonat Liasturry anp I~roxication Tests 

The Committee assisted in the presentation and explanation 
of the exhibits on Chemical Tests for Intoxication and 
Medical Professional Liability. These exhibits were shown on 
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for Intoxication, Medicolegal Aspects of Blood Transfusions, 
Blood Grouping Tests, Forensic Pathology, and Forensic 

conferences that were sponsored in October, 1955. These 
meetings are discussed in detail in the annual report of the 
Law Department. Drs. Alan R. Moritz, Richard Ford, and 
Louis J. Regan appeared as feature speakers at all thre: 

work. 

of several leaflets and pamphlets previously prepared by 

various subcommittees. During this period 10,100 copies of a 

24 occasions. 
and a tentative report outlining the Committee's findings and ; 
recommendations was published in the May 19, 1956, issu CONCLUSION 
of Tue Jounnat. The chairman, members, and staff of the Committee would 

The new report includes a discussion of the nomenclature like to express their appreciation to the Board of Trustees, 

of the Rh-Hr types, a description of certain recently discovered officers, and members of the House of Delegates for the 
blood factors and blood groups and their medicolegal applica- cooperation and consideration that has been received in 
tions, the use of blood tests as substantial evidence of carrying out the assignments of the Committee. 
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Report of the Committee on Legislation 
This report covers the period from Oct. 1, 1955, through Aug. 
31, 1956. It is necessary to include the months of July and August 
in order to portray accurately the activities of the Committee in 
S4 


journ until July 27, 1956. As usual, final action on a large number 
of important measures was taken in the closing three weeks of the 
session. The President did not complete his action on acts trans- 
mitted to him until Aug. 14, 1956. 


Committee to fill Dr. Allman’s unexpired term. The Board also 
elected Dr. James R. McVay, Kansas City, Mo., as an additional 
member of the Committee. 


areas conc medicine and public health 

Congress Percentage 
(1953-1954) (1955-1956) Increase 

Total measures introduced 16 1 16 

medi ine 40 

Total public laws enacted 1.028 

SOCIAL SECURITY AMENDMENTS 

H. R. 7225.—This measure amending the Act 
in four important was introduced on 11, 1955, and 
without benefit of passed the House by a roll-call 


the 

ing before the Committee on Finance. Sen. Harry F. Byrd, 
chairman of that committee, had already received 
from retiring S$ the Department of Health, Education, 
and Welfare, Oveta Culp Hobby. Mrs. Hobby cautioned against 
the extensive changes proposed and a careful investigation 
before the enactment of such far-reaching 

During the fall of 1955, the secretary and members of the com- 
mittee on Legislation, the Director of the Law Department 
the Director of the Washington Office held an important series 
of meetings with the leaders of state medical associations. At 
these meetings, the ramifications of the measure were t 


There was cause for concern at that time that the President 
would endorse the principle provisions of the bill in his State of 
the Union message in belief that there was great demand for 
the revisions and little effective opposition to their enactment. 
The Committee brought this situation to the attention of state 
and local leaders both within and without the medical profes- 
sion. The result was a considerable volume of mail to the White 


his first communication. He asked that their views on the 


ei? 


] 


Hi 


H 


succeed Senator Barkley and, although he had attended no 
hearings, signed the minority 


effectively behind the scenes to rally Senate mugen Se 

a compromise amendment designed to 

The George amendment provided for voluntary retire- 

ment of women at age 62 with an approximate actuarial reduc- 
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entire Social Security system, the position of the Association was 
firmly established. Dr. Elmer Hess, President of the Association, 
on Dec. 5, 1955, addressed a personal letter to every member of 
the Association, pointing out the contents, history, and status 
of the bill. He then requested the assistance of all physicians in 
the campaign against the proposal. The response from the profes- 
sion indicated overwhelming agreement with the position of the 
Association, and many replies were extremely valuable in formu- 
lating a program of legislative action 

During the period covered by this report, the Committee has 

met three times, on Nov. 28, 1955, in Boston, on Feb. 4, 1956, in 

Washington, D. C., and on March 16, 1956, in Chicago. All pend- 

ing legislation with medical implications was considered, Associa- 

tion policies and activities were reviewed, and appropriate recom- 

mendations were submitted to the Board of Trustees. 

During this period, there have been several changes in the 

composition of the Committee. On Nov. 28, 1955, Dr. Joseph D. 

McCarthy, Omaha, resigned as Vice-Chairman because of the discrediting the carefully nurtured fable of public demand. The 

increasing pressure of his other duties. The Board of Trustees State of the Union message did not endorse the disability fea- 

elected Dr. Frank C. Coleman, Des Moines, lowa, to fill Dr. tures of the bill. 

McCarthy's unexpired term, and reelected Dr. J. Lafe Ludwig, On Jan. 23, 1956, Dr. Hess again wrote an individual letter 

Los Angeles, and Dr. Reuben B. Chrisman Jr., Coral Gables, Fla., to each of the several thousand physicians who had responded 

to five-year terms to succeed themselves. At its meeting on March to ee 

16, 1956, the Committee elected Dr. McKinnie L. Phelps, Den- 

ver, Vice-Chairman. On June 14, 1956, Dr. David B. Allman, 

Atlantic City, N. J., having been elected President-Elect of the 

Association, resigned as Chairman of the Committee. The Board 

Session, Concress 
Although fewer new measures were introduced in 1956 than 

in 1955, action was taken on many pending bills which had been 

dormant since the first session. The table below is indicative of 

the continuing increase in congressional activity, particularly in 

vote of 372 to 31 on July 18, 1955. The measure provided for the 

compulsory inclusion in Social Security of virtually all self-em- 

ployed persons except doctors of medicine. It reduced the retire- 

ment age for women from 65 to 62. Of the greatest significance to Sr testified in opposition to 

medicine was the provision for payment of cash disability benefits provisions and supported the 

at the age of 50 to any covered individual found totally and per- testimony previously offered by medical witnesses. Late in 
manently disabled. Finally, to finance the new benefits, taxes were May, 1956, after the conclusion of several months of hearings, 
increased by 25%. the Senate Finance Committee voted unofficially, 11 to 3, to 

On May 25, 1956, the action of the committee being then 

publicly known, Dr. Hess addressed a personal letter to each 
member of the Senate, Warning that a determined effort by the 
minority to restore the disability benefit section to the measure 
was planned. Each senator was urged to support the position of 
the Republican administration and the Democratic majority of 
the Senate Finance Committee. 

On June 6, 1956, the Senate Finance Committee favorably 
discussed, and arrangements were made for state and local sup- reported the bill to the Senate, amended to delete the new disa- 
port of the position and activities of the Association in opposition bility benefits, the reduced retirement age for women (except 
to the medical features of the bill. In addition, the secretary and in the case of widows), and the tax increase to finance these 
members of the Committee were active in discussing the proposed 
disability benefits before state and local medical meetings 
throughout the country. 

With the adoption by the House of Delegates at the Boston 
meeting of a strong resolution opposing enactment of the pro- 
posed disability benefits and advocating a thorough study of the 


tion in their benefits. It also restored the original 
disa provisions, but established a separate fund under the 
Social § Act in order to meet the argument that the un- 
known cost of the benefits would imperil the Old Age and 
Survivors Insurance Trust Fund. Finally, it provided for a tax 
. proposed to finance the 

The measure was called up during the week of July 9, 1956, 
but debate on several other controversial measures was inter- 


spersed in its consideration. On the afternoon of July 17, the 
George was debated under a unanimous consent 
agreement which limited debate to three hours. It was then 

a roll-call vote of 47 to 45. This vote departed only 
slightly from party lines with seven Democrats voting against 
the administra- 


passed the Senate unanimously, Late that night, the House and 
Senate conferees adopted substantially the Senate version of the 
disability section, and the conference report was agreed to by 
both Houses on the last day of the session. 

Because of the importance of the measure, an effort was made 
by the opponents of the disability provision to persuade the 
President to withhold his approval. This effort was unsuccessful, 
and on Aug. 1, 1956, the measure became Public Law 880. 


OTHER LEGISLATION 


There follows a review of other measures on which either oral 
or written statements were presented to the committees or 
members of Congress, together with the names of the witnesses, 


tion of the nature of the testimony submitted by , 
S. Res. 67.—Early in 1955 the Senate adopted this resolution, 


ap Dr. Plunkett informed the subcommittee of the history of 


vision of addicts discharged from hospitals. The 

was also advised of the review of Association policy being 
currently conducted by the Council on Mental Health and the 
; and Chemistry and of the cooperation of 
the Association with the American Bar Associacion in investigat- 
ing this problem. Dr. Bartemeier discussed the medical aspects 
of narcotic addiction. He informed the committee that modern 
psychiatric opinion did not consider addiction as a disease in 
itself, but rather a symptom or behavior pattern masking much 
deeper, underlying emotional disturbances and conflicts. 


to provide greater con- 
trol of narcotic drugs. Its principle features included outlawing 
heroin completely in the United States, prescribing mandatory 
sentences ranging from 5-years’ imprisonment to death for 
specific smuggling violations, establishing mandatory 10-years’ 
(or death sentence on jury recommendation ) for 
Bureau of Narcotics a central records unit on all addicts and 
violators. After brief hearings, the measure was favorably re- 
ported by the Judiciary Committee and passed the Senate with 
minor amendments on May 31, 1956. In the House the measure 
was tabled, and H. R. 11619 was passed instead. 
H. R. 11619.—During the same period as the investigation of 
by subcommittee 


on the problem. This committee, however, considerable 
attention to the illicit distribution and evil results of the improper 
use of barbiturates and amphetamines. 


].A.M.A., October 20, 1956 

Dr. George F. Lull, Secretary of the Association, wrote to 

Mr. Boggs on Oct. 14, 1955, explaining the lack of official posi- 

tion with respect to these drags, advising of current studies, and 

offering to present for the committee's 
with know 


This bill was introduced on June 6, 1956, It established 
sentences for 
no death penalty. Its other major controversial provision involves 


on June 20, 1956, and was sent to the Senate 
1956, its entire text was stricken and the text of S. 3760 was 
substituted. As thus amended, the bill passed the Senate and 
went to conference. The conferees adopted the Senate version, 
including the death penalty for peddlers of heroin to minors and 
the prohibition of the use of communication facilities in the 

was 


adopted by both Houses and the measure, approved by the 
President on July 18, 1956, became Public Law 728. 
H. BR. 9 and H. R. 10.—The legislative activities of the Asso- 


Elmer 

the House of Representatives and to each senator calling atten- 
tion to the existing discrimination against the self-employed and 
soliciting the support of each individual member of Congress in 


iH 


involved in the use and abuse of narcotics, barbiturates, and 
amphetamines. As a consequence, Dr. Bartemeier appeared be- 
fore the Boggs committee in October, 1955, accompanied by 
Dr. Maurice H. Seevers, a member of the Council on Pharmacy 
and Chemistry. These witnesses presented no prepared state- 
ments, but discussed with the members of the committee the 
medical problems involved and answered technical and medical 
tion to vote for it. Following this crucial vote, the amended bill ee 
wire tapping by narcotics agents but in its final form was 
watered down to do no more than prescribe penalties against 
persons using communication facilities in the illegal sale or 
distribution of narcotic drugs. This measure passed the House 
& 
end of the Second Session of the 54th Congress, and an indica- ciation in support of these measures sponsored by the American 
Bar Association continued. During 1955 Association witnesses 
testified before the House Committee on Ways and Means, 
authorizing a subcommittee of the Judiciary Committee to con- urging the enactment of equitable tax deferment privilege for 
duct an investigation of the narcotics problem in the United the self-employed who desire to set aside a reasonable portion 
States. Sen. Price Daniel of Texas, chairman of the subcommittee, of their current income for the creation of voluntary retirement 
conducted extensive hearings on the subject. On Sept. 20, 1955, funds. On Jan. 9, 1956, in cooperation with the presidents of 
Drs. Leo H. Bartemeier and Richard J. Plunkett, chairman and other organizations of self-employed and professional men, Dr. 
secretary, respectively, of the Association's Council on Mental ee 
six-point policy established by the House of Delegates in June, enacting legislation to correct this inequity in 1956. Responses 
1924. This policy includes opposition to ambulatory treatment received by Dr. Hess were encouraging. A tabulation of these 
of narcotic addicts, strict enforcement of state and federal responses, as well as those received by other cooperating organi- 
narcotic laws, and a recommendation for follow-up and super- zations, indicated that nearly 30% of the membership of both 
Houses of Congress would support such a proposal if it cleared 
the House Ways and Means Committee. The measure was 
never reported from committee, but activities in the closing days : 
of the session indicate that some action in this area is virtually 
S. 3760.—On April 30, 1956, after the hearings described 
above had been completed, all members of the Daniel committee 
Dr. Edward L. Turner, Secretary of the Council on Medical 
Education and Hospitals, testified before this subcommittee on 
Feb. 14, 1956. Dr. McVay expressed the opposition of the 
Association to the invasion of the military medical services by 
osteopaths, provided by the bill. The committee was advised 
that persons licensed to practice only osteopathy, as well as 
of the House Ways and Means Committee uader the chairman- these licensed to practice medicine or surgery, could be com- 
ship of Rep. Hale Boggs of Louisiana conducted similar hearings missioned under the measure. A comparison between the edu- 
cation and clinical experience of graduates of accredited schools 
of medicine and schools of osteopathy was made, The relation- 
ship of the bill to current attempts to build a career medical 


55371 
712 

: 


of making the measure mandatory rather than 
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discussed. The extension of both the regular committee on Feb. 8, 1956, and passed the House on Feb, 20, 
7 ; ™_= j 1956. It was pending in the Senate when the S4th Congress 
adjourned. 
ive, as is the case with similar legislation under which S. 2587.—This measure was requested by the Public Health 
erans Administration and the United States Public Health Service to accomplish a number of changes designed to facilitate 
personne! administration in the commissioned corps. In addition 
to providing substantial benefits to the officers of the commis- 
and residency training programs, emphasizing the comparison sioned corps, the bill authorized the President to make that 
between these programs of medical education and the past and corps a military branch in time of emergency involving the 
Despite » Public Health 
surgeons gener iry to discharge 
committee fave 
Committee on 
July 29, 1955, 
of the Associa- 
hich physicians 
vas expressed to 
> on Interstate 
as taken on the 
ssurances were 
Health Service 
y would not be 
physicians with 


: 


Hel 


| 


int 


Medical Education Week.—The handled the As- 
‘s participation Week, observed 
nationally from April 22-28 and » the American 
Medical Association, Student A. M. A., Women’s Auviliary to 


Eisenhower, 
National Science Fair.—The Departm-nt handled the Associa- 


in the basic medical sciences. The two top award then 
came to Chicago as guest evhibitors at Association's 105th 
where their presence much 


Kiwanis as the coordinating agency. The Depart- 
ment publicized the event among medical societies, provided 
them and their auxiliaries with specific activity suggestions, sup- 
plied promotional literature, and promoted the observance 
through Tue Jounnat and other publications. 

“Meet Medicine” Luncheon.—The Department conceived and 
carried out all arrangements and publicity for the “Meet Medi- 
cine” hincheon at the Chicago annual meeting. Through this new 
feature, 150 Chicago leaders in politics, industry, religion, bank- 
ing, insurance, education, the law, civic work, the arts, business, 
and philanthropy had lunch at Navy Pier with American Medical 
Association officers and delegates and then toured the scientific 
and 

Public Opinion Survey.—“What Americans Think of the Med- 

Profession,” a two-volume survey conducted for the Asso- 
ciation by an under the 
supervision of the Department, was analyzed and publicized ex- 
tensively to both the public and the profession as follows: 

Two separate news releases, timed for Feb. 8 and 15, were 
sent to a total of 6,207 newspapers, services, radio and TV 
news editors, writers, medical and allied 
publications, state and county medical society officers, editors, 
and PR executives, American Medical Association officers, dele- 


groups, 
with the first release and the other two with the second release 
were sent to about half of the mailing list of 6,207 
A 68-page summary booklet, illustrated with charts and 
was printed in quantity of 10,000 copies, 3,000 of were 
sent immediately to state and county medical society executives. 
Two special articles and one editorial were published in two 
leases. Three editorials were sent to state and county societies, 


material was distributed through a syndicate service 
weekly newspapers throughout the country. Visual aids were 
prepared for use with speeches on the survey. News items were 
A. 


ments of the Association, this carried out an intra- 
professional education program to acquaint physicians with the 
— ‘ amendment to the Social Security Act. This 

included the writing and/or production of 14 differem 
booklets, pamphlets, and reprints; special articles and an editorial 


conference for representatives of state medical societies. 


Senvices ro Stare Counry Sooners 
A. M. A. News Notes.—Twelve issues of this monthly news- 


and headquarters 
to keep them informed on new Association activities and services. 
PR Doctor.—Vive issues of the PR Doctor Newsletter and Ex- 
change, containing news, suggestions, and examples of medical 
society public relations activities, were Distribution to 
medical society personnel was 4,500 for the newsletter and 250 
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Lirenatune 
The Department distributed a total of 4,147,327 pamphlets, 
leaflets, brochures, and repriuts. A major new piece was the 12- 
page pamphlet “To All My Patients,” of which more than three 
million copies were distributed for use by doctors in promoting 
better physician-patient relations. Other leading items of dis- 
tribution were the health series (“Quack,” “On Guard,” “Health 
Today,” “Why Wait?”), total of 695,847; “A Clinical Analysis 
of H. R. 7225,” 235,000; “What's Up with Our Medical Schools?” 
(revised ), 62,000; “Winning Ways with Patients,” 11,488; and 
“Needed Now” (on the Social Security issue), 8,600. New and 
old pieces available for distribution totaled 74. 
Sreciat, Progects 
American Association, Association of American Med- 
ical Colleges, American Medical Education Foundation, and special-interest material. Hundreds of requests were filled for ad- 
National Fund for Medical Education. National and local pro- ditional copies of the news releases, commaries, booklet, and 
motion was integrated by a national coordinating committee and full survey report. 
more than 1,000 community coordinating committers, This De- Results, as indicated by analysis of the first 300 clippings re- 
partment’s principal responsibility was in promoting establish- ceived, show an unusually extensive use of both news stories and 
ment of the local committees, coordinating their activities, and 
suggestions. National and local efforts brought extensive pub- 
licity in newspapers, national and professional magazines, net- 
work and local radio and television programs, salutes by national 
and local advertisers, and endorsements of proclamations by 
Re for Tre Jounnat,; several speeches or speech inserts; an editorial 
tion's mm National Science Fair, spon- for state and county society publications; report material for the 
sored by Science Clubs of America and held May 10-12 in Board of Trustees; special letters from Dr. Hess to members of 
Oklahoma City, where 213 high school students exhibited as the Association and to members of the U.S. Senate; and a studs 
finalists from 110 regional science fairs. An American Medical «| 
Association six-member judging committve from the Council on 
ee letter were distributed to state and county editors, state execu- 
comment ity. House tes at t “ago 
meeting commended this department for its work on the science 
fair project and urged that the Association “continue to use every 
resource at its command to bring the whole of organized me.li- 
cine into active participation in this worthwhile and constructive 
program to ayy the youth of - nation to take a serious for the newsletter and exchange. 
interest in the of science as their career.” 
PR Packets.—The Department continued distribution of the 
Farm-City Week.—The Department han«lled the Association s 11 informational packets already made up and planned the ad- 
participation in the first observance of Farm-City Week, held dition of several new titles in the latter part of 1956. State and 
nationally Oct. 23-29 under the sponsorship of a large number of county societies were surveyed in April for wp-to-date material 
industries and farm, civic. and_professional organizations, with on member indoctrination, wuniversary celebrations, and medical 
society -sponsored newspaper health columns. 

House of Delegates Report.—At both the Boston and Chicago 
meetings a roundup story on House of Delegates actions and con- 
vention highlights was maiic.! out on the final day to about 715 
delegates, state and county editors, and medical society officers 
and personnel. The total run on the report, to meet additional 
requests after the meetings, was increased from 800 at Boston 
to 975 at Chicago. 

Seavices ro Councis, Bonkaus, anp 

Special Confercnces.—In addition to the press coverage already 
described, the Department provided summary stories in Te 
Journat on the Congress on Industrial Health, Conference on 
Rural Health, Conference on Physicians and Schools, Law De- 
partment Medicolegal Symposiums, Congress on Medical Edu- 
cation and Licensure, and Conference on Medical Care in the 
Bituminous Coal Mine Area. The Department also arranged 
and coordinated radio and television coverage at the industrial 
health and rural health meetings. 

Chronic Illness Newsletter.—ln cooperation with the Council 
on Medical Service, the Department produced three issues of 
this four-page newsletter formerly handled by the Commission 
on Chronic Illness. Distribution is about 11,000. 


Center, was attended by eye og 


Seavices ro Present ano 


Activities of the executive assistant assigned to the President 
and President-Elect included the following: 19 trips covering 64 
days and 21,000 miles; assistance in the preparation of 21 

; 10 special press releases; 25 press interviews; arrange- 
ments for 15 radio interviews and 10 television appearances: 
six : articles and several short statements for periodicals, 
« in the writing of 12 President's Pages for Tue 


sistance with 
requests for special materials or information. 


In addition to work mentioned in all the foregoing categories, 
Department stall members alvo arranged the 1955 Public Re- 
lations Institute in Chicago and the Eighth Medical Public Re- 
lations Conference in Boston, published the Daily Bulletin at the 
Boston and Chicago meetings; prepared monthly Public Rela- 
tions Pages for Tne Jounnar; distributed 1,200 “Lessons for 
Living” kits at the General Federation of Women's Clubs an- 


lists in this department and others at Association headquarters, 
wrote at least 10 speeche, for Association officers and trustees, 
in addition to those for the President and President-Elect; and 
attended meetings of coun ils and committees as liaison repre- 
sentatives of the departinent. 


CONCLUSIONS 


mental illness and health. The consensus of these discussions 
was that what was now urgently needed was a new over-all 
review of the present status in this field, and a search for ways 
in which the present approaches could be improved. This led to 
the setting up of the Joint Commission with full and formal 
recognition by the official bodies of the American Psychiatric 
Association and the American Medical Association. It was then 
recognized that in such an all-embracing undertaking many 
additional organizations whose work was closely tied in with 
the problems of mental illness and health needed also to be 
because of the definite contributions they could make. 
Some 20 such national organizations were then invited and 
accepted ‘ipation. 
The Joint Commission was legally as a non- 
in mid-1955, with Dr. Leo H. Bartemeier, 
Chairman of the Council, as chairman of its board of trustees, 
along with four other of the Council appointed by 
for the Conmunission, the ~ Health Study Act of 1 


start 
1956. Under the direction of Dr. Jack Ewalt 


in the community to find out what they actually achieve, a 
study of professional people and agencies, to find out what they 
achieve after the person has arrived at the status of patient, 
and a study of the hospitalized patient situation. The Joint 
Commission believes that there are vast numbers of persons in 
hundreds of thousands, who for long periods 

of their lives go through agonizing mental and emotional dis- 
who do not receive help from any source. The Com- 

mission, in its study, wants to find out who and where these 
people are. The believes also that there are perhaps 
millions of persons who weather these same emotional storms 
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Mechanical Quackery.—In Bureau of In- Veport of the on Mental Health 
\cstigation, Sa wrote and produced a threefuld, Since its last annual report the Council on Mental Health 
cight-panel, pamphlet on mechanical quackery and hus held three Council meetings: September, 1955; February, 
also prepared a one-page promotion flyer for mailing. Distribu- 1956; and June, 1956. The Executive Committee of the Coun- 
tion total so far is 13,000. cil, composed of Drs. Leo H. Bartemeier, Lauren H. Smith, 
General Services.—The Department assisted several other de- Base, tact Tho 
partments in the writing, editing, and production of numerous sideration to the Council during the past vear have been the 
pamphlets, booklets, digests, and reports, and also handled pro- preliminary work concerned with setting up the Joint Com- 
motion of the American Medical Association Employee Credit mission on Mental Iiness and Health, Inc.; considerations with 
Union for the Personnel Department. respect to problems of the medical use of hypnosis; delibera- 
— ts Pw tions concerned with organized medicine's attitude toward 
ESIDENTIAL INAUGURATION MRAM problems of narcutic addiction, problems hos- 
For the fourth consecutive year the Department handled all pitalization of patients with alcoholism in general hospitals; 
arrangements, script writing, promotion, and publicity for the legal certification of clinical psychologists; and the development 
presidential inauguration ceremony at the annual meeting. This of a closer liaison between the Council and committees on 
year's program, held at the Chicago Civic Opera House and in- mental health of the state medical associations. 
cluding the Bluejacket Choir of the Great Lakes Naval Training 
An additional 100,000 Joist Commussion on Menrat anp Heavrn, Inc. 
portion of the program About two and a half years ago a small group from the 
over Television Station WBKB. For the first time, part of the American Psychiatric Association, led by their then president, 
President's inaugural address was filmed in advance and dis- Dr. Kenneth E. Appel, and members of the Council on Mental 
tributed to television stations throughout the country for use on Health of the Association held a series of informal meetings 
news programs. The filmed material was used by more than 100 with a view to finding out how the Association could best work 
stations and seen by an estimated 10 million televiewers. Dr. with the American Psychiatric Association to accomplish 
Murray's inaugural address, entitled “The Personal Touch in something that would be of continuing value in the field of 
Medicine,” was printed in booklet form for distribution. 
. 
—— 
passed by Congress allotted the sum of $1,250,000 for a 
nationwide study of mental illness and health. The Joint Com- 
mission applied for these funds through the National Institute 
Tal COMVeNUOH, Supervised the TOUr 
gram which this vear accommodated nearly 1,000 visitors; 
assembled kits on medical assistants for medical a “7 
assistant’s groups; distributed 400 packets on socialized medi- at up ta Com . Mass., in mid-February, 
cine; continued the sale of “To All My Patients” office plaques, research model has set up Wy 
handled a: at of the Commission, concentrates the attention of the study on 
the Chic fillet people and what happens to them in our society. Starting with 
requests for prints at the Boston and Chicago meetings, assisted considerations of people's genetic, biological, psychological, and 
in the writing, reproduction, and distribution of the Secretary's cultural background, the model envisions a study of individuals 
Letter; continued reorganization and coordination of mailing as they relate themselves to critical stages of development, 
from birth through preschool and working periods, and as they 
cultural factors in our society. In these respects the study will 
attempt to find out what these sociocultural institutions do to 
, - xd with people that contributes toward or inhibits the devel- 
Field Trips.—The Director of the Department fulfilled 39 en- = pe . 
Pech ay speak before or attend meetings of medical socie- opment of an effective emotionally functioning person. For 
ties and other organizations. In addition, the Assistant Director, thase paces who do not achieve this status, the study will 
Director of Press Relations, and other stall members nucle a include an investigation of the nouprofessional helping agencies 
total of 38 trips for the same liaison purposes. 
The Department feels that continual progress is being made in 
formulating, improving, expanding, and carrying out a sound 
medical public relations program based on positive principles 
and activities. The Department wishes to express its appreciation 
to the House of Delegates, officers and board of Trustees of the 
Association, the state and county medical societies, and the de- 
partments and staff members at Association headquarters for 
their cooperation and help during the period of this report. 
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Gren KS 
Repart of the Division of Coun -ils of Therapy and Research 
Th - Division of Councils of Therapy and Research was created 
by aciion of the Board of Trustees on Nov. 5, 1955, and a Di- 
ed. The Divisim consists of the Council on Phar- 
Chemistry, Council on Foods and Nutrition, Council 
Committee 


past year the Director has assisted and advised in the creation or 
improvement of new programs of operation for various depart- 


of the Council on was 
of the Com 1955, issue of Tue The Oct. 22, 
1955, issue of Tae Journat contained a description of the new 
program of the Council on Foods and Nutrition. 


checked the various department reports, monographs, statements, 
and books for correctness of grammar and unifornity of style 
prior to their publication. 

Numerous inquiries to general or specific 
aspects of therapy or have answered directly 
by the Director of the Division. 


Report of the Council on Pharmacy and Chemistry 

This annual report of activities of the Council on Pharmacy 

completion 


Sollmann, in recognition of his many years of service 

medical science. 

early in the current 
by the 


change of format in the New and Nonoflicial 

Council's column of Tue Jounnat for 
Of incidental interest was the appointment of 
. K Dr. Robert T. Stormont as Sec- 
the Council, effective at the close of business on Nov. 


tions taken at ths mevting were designed chielly to 

ye A of subsequent editions of New and Nonof- 

into conformity with the Council's revised pro- 

jon. Of primary interest in this connection was the 

expand the revised program to provide for the alpha- 
monographs 


+. conjunction with and the index to 
Nonofficial Remedies) of trade names known to be 
to commercial preparations of evaluated drugs. The 
accordingly adopted a change in operation to permit the 
such names as a matter of information to aid physicians 


J.A.M.A., October 20, 1956 


4 of Dec. 


variety of would be ially ul to 
cians 


which already in preparation or for 
future publication. 

The 10th edition of the Epitome of the Pharmacopedia of the 
United States and the National Formulary, periodically 


to serve as a companion volume to New 
incorporation 
described in the latter publication. 


procedure was the provision for wider sampling of expert opinion 
from outside consultants concerning available evidence to sup- 

of great assistance in arriving at suitable carly conclusions 


a total of 100 new monographs on drugs and 14 supplemental 
statements on new uses or routes of adiinisiration of previously 
described drugs. This excep.ionally large annual number of 
lished statements on individual drugs was accounted for in part 
by monographs already included in the 1955 and 1956 editions 
of New and Nonoflicial Remedios thot had been held for pub- 
lication until after the app-arance of the Council's statement on 
its revised program, and in part by the accelerated number of 
drug evaluations which has become feasible under the revised 
» A total of 58 new monographs on individual drags 
was added to the 1936 edition as compared to a total of 39 added 
to the 1955 edition of New and Nonofficial Remedies. 

During this report period, the Council initiated evaluation of 
approximately 35 older drugs that never had been described in 
New and Nonofficial Remedies, and invited the cooperation of 
interested manufacturers in furnishing available scientific data 
for this purpose. The response of industry has been gratifying 
and will aid the Council in describing some of the older pre- 
viously unevaluated drugs in New and Nonofficial Remedies. The 
Council, however, continues to place primary emphasis on evalu- 
ation of new drugs and retains its policy of omitting monograph 
descriptions for drugs that have been included in the U. 8, P.. 


adopt Oct 
tion as the 
tions of the book so as to permit future release as early as 
January of each year. 
The Council launched another important step during the year 
to increase its service to physicians by another decision, voted 
Pesticides, Committee on Toxicology, Committee on Cosmetics. at its annual meeting, to consider a list of proposed topics for 
Bureau of Investigation, and American Medical Association Lab- the publication of reports dealing with the current status of 
oratories. therapy in various diseases. It was felt that such reports, review- 
The seal-acceptance programs of the American Medical Asso- the selection of a 
ciation were discontinued as of Feb. 15, 1955, and during the practicing physi- 
ilar program for 
evaluation and description of individual drugs in New and Non- 
official Remedies. Following this decision the Council reviewed 
a series of approximately 25 topics for such reports and expressed 
a desire to invite their preparation by selected outside authors. 
Leaders in various fields were invited to write special reviews 
of the subjects for publication as reports to the Council, some of 
to provide comments on drugs currently included in these of- 
ficial publications, became available in January, 1956. The 10th 
and Nonofficial Remedies 
As Chairman of the Association's Advertising Caseatien, the ments on drugs no longer ie 
Director of the Division has screened all wed advertising 
copy for American Medical Association publications in order to Primarily significant during the current report period was the 
effect compliance with the Association's principles governing ad- increasing realization of the advantages that had been gained 
vertising and to maintain high standards. under the revised procedure for drug evaluation, Elimination of 
the former tecdiows listing of commercial dosage forms and the 
names of manufacturers and distributors in New and Nonofficial 
Remedies enabled the Council to provide more and earlier basic 
information on new drugs. Of equal significance under revised 
Council's 50th year of service to the medical profession, which 
occurred on Feb. 11, 1955, during the previous report period. 
The 50th anniversary year was commemorated in an editorial 
appearing in Tue Jouusat of the American Medical Association concerning the c'inical eff-ciiveness and limitations of drugs. 
for Dec. 3, 1955. This event was further highlighted by the Especially important, the Council found itself frec, under the 
presentation before the House of De'egates on Nov. 29 at the revised program, to eval rate and describe cach new drug whether 
1955 Clinical Mecting in Boston, of a special citation to the or not currently available evidence was sufficient to establish its 
Council's charter member and chairman since 1936, Dr. Torald usefulness in medicine. Many pharmacoutical and drug manu- 
facturers forwarded data to the Council for evaluation of new 
drugs and showed increasing interest and desire to cooperate 
with its revised prograi. 
During the current report period, the Council completed a 
total of 76 drug evaluations comprising 46 new drugs, 10 addi- 
30, 1955, outlining its new program of operation for evaluation tional salts or esters of previously evaluated compounds, 15 pro- 
of drugs which had been instituted during the previous annual posed new uses, and 5 proposed new routes of administration of . 
period on Feb. 15, 1955. The altered procedure for evaluation previously evaluated drugs. As of June 30, 1956, 26 additional " 
of drugs , evaluations comprising 21 new drags, 4 new uses, and one addi- 
tional route of administration were also in progress. Over this 
same period, the Council published in its column in THe Journnar 
y be unfamiliar with the nonproprictary 
terminology under which the Council describes evaluated drugs. 
This change in operation, effective Jan. 1, 1956, was announced 
and simultaneously implemented in the Council's column in Tue 
Jounnat for Jan. 7, 1956, and in the 1956 edition of New and 
Nonofficial Remedies which became available the first week in 
May, 1956. At its annual meeting the Council also voted to 


3 
all 


OTHER COUNCIL ACTIVITIES This constitutes a report on the initial phases of the new 
October, 1955, and May, 1956, the Council Council's activities. The Council has formed a committee of its 
means of cooperating with other organiza- members to study its program and make recommendations re- 
nutrition education. The Nutrition Foun- garding other areas which should receive attention in the course 
that it would like to cooperate with the of carrying out its program of service to the profession. 
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Report of the Committee on Research should be charged with the responsibility of organizing and 
The Committee on Research has revamped its activities and operating it. The Committee on Research has appointed one of 
operating procedures during the past year. First, the Committee its members to serve with the secretary in determining what 
dissolved the Subcommittee on Steroids and Hormones as con- steps are needed to implement this suggestion. 
consolidate s. Sec- 
ond, the Committce formed a new sicaadaiitiie’ te stimulate The Committee on Research sponsored a conference during 
the preparation and submission of original articles, reviews, and the year dealing with the problem of the steroidal alteration 
abstracts on research in the basic medical sciences. Third, the ) 
Committee introduced several innovations in connection with its 
report forms and in the routine handling of information to make 
these functions more practical. The Committee has gone on 
record as favoring the establishment of a permanent organiza- 
tion the chief function of which would be to award grants to 


g 2 


29: 


Comaartee on Screntipic DeveLorment 
Subcommittee on Physical Examinations in Industry.—This 


Subcommittee on Occupational Cancer.—Two ts 
are now in draft stage: (1) and Environmental 
Cancer of the Skin” and (2) “Means of Determining Inordinate 
Risks to Cancer.” The of es has approved the 
resolution of this committee regarding the need for continuation 
and expansion of vital statistics relating to neoplastic diseases. 

on 


the ‘jew point 
tion—from the Medical Director's Viewpoint;” (2) “Causes and 
Predisposing Factors;” (3) “Clinical Types of Industrial Der- 
matoses;” (4) “Prevention of Industrial Dermatoses;” (5) “Me- 
dicolegal Aspects;” and (6) “Prolonged and Recurrent Derma- 


titis. 
Subcommittee Estimation of Loss of V 
Project was and published A. M. A. 
Archives of . September, 1955, and, with a glos- 
sary added, in the A. M. A. Archives of Industrial Health, Octo- 
ber, 1955. There has been a heavy demand for this reprint. 


om Health Education in Industry can be formed and start func- 
tioning, as there has long been a great need for such activity 
This would be in cooperation with the Bureau of Health Edu- 
cation. 

The next Congress on Industrial Health is scheduled for Los 
Angeles, Feb, 4 to 6, 1957. The program is nearly complete, and 
session topics are: “A Complete Industrial Vision Program;” 
“The Management of Burns;” “Herbicides and Pesticides;” and 
“Developments in the Control of Industrial Noise and Hearing 


i? 
i 


This report covers the 


activities 
Defense beginning July 1, 1955, and ending June 30, 1956. 
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subcommittee’s project has been completed as “Guiding Prin- 

ciples of Medical Examinations in Industry,” published in Tue 

Jovnnat, July 7, 1956, and reprinted in pamphlet form. Orders 

for large quantities are being received. 

related are in various ’ W b- them in jobs. Vantage is t of vances in 

lished, they will constitute on thie in, take more of these individuals employable in industry. Explora- 

portant industrial disease. Titles in the series are: (1) “Intro- tory discussions have been held, and it is planned to establish in 
the very near future a Subcommittee on Neurological Disorders 
in Industry, having as its objectives the discussion of current 
problems, compilation of available information on the various 
special phases of the subject, a full-scale conference or sym- 
posium, and publication of pertinent papers. 

As heart disease assumes ever greater importance in the gen- 
eral population, it becomes equally significant as a factor in 
industry. How do the various types of cardiacs compare with 
one another with respect to employment potentialities? What 
are the best techniques for evaluating such potentialities? When 
is heart disease a legitimate claim under workmen's compensa- Ve 
tion? The problem grows more acute, and considerable resolution 

Councn. Activities anv PLANs needed cardiac cripples are to have gainful 
“Impact of the Atomic Energy Industry on Community is co-sponsoring a conference next May in 
Health” was the topic of a series of sessions at the Council's waukee on “Work and the Heart.” Preliminary discussions have 
1955 Congress on Industrial Health in Washington, D. C. The been held with the American Heart Association, particularly its 
proceedings were printed intact in the May, 1956, A. M. A. Committee on Trauma. To implement these current activities 
Archives of Industrial Health, and are now ready in pamphlet and continue them as needed, a Committee on Heart Disease in 
form to fill a timely and growing need. Industry is probably needed. 
Liaison has been maintained on the industrial noise and hear- 
on the development of a planned series of scientific echibits 
ing-loss problem with the American Academy of Ophthalmology 
and Otolaryngology. It is hoped the Council and the Academy signed for education of the general practitioner on facets of 
can cooperate in the development of acceptable procedures and industrial medicine which may be involved in his practice. 
standards for measuring accurately hearing loss due to industrial 
noise. This will be a picking up of the activity previously carried Co whe tonal 
Liaison has been maintained with the American Public Health 
Society of Mechanical Engineers on Mererinc anp ACTIONS 
the problem air pollution. Coun committees 
There is a continuing demand for the Council's exhibit on = two-day 
“Hazards of Solvents—At Home and on the Job.” It was shown meetings, each committee meets separately, followed by a meet- 
of the full Council om the second day. Meetings were held in 
groups. exhibit won among scientific 27, 
exhibits at the Apeil meeting of the Industrial Medical om 
tion. plan to use for five Rach succeeding year has on ine in the i 
weeks wunel ; medical profession in military medical 
Action was taken toward solution of the Council's need for an matters. We have witnessed significant 
effective Committee on Industrial Ophthalmology, functioning h fields for the past few years, and to- 
under its own aegis, and approval was given by the Board of Councll to maintain close end constant 
Trustees. federal departments and agencies in 
The Council's general liaison activities were somewhat cur- ted and advised of changing develop- 
tailed, but constructive contact was maintained with certain The Council, therefore, decided to hold 
Kroups, such as EEE yearly meetings in Washington, D.C., and to 
President's Committee on Employment of the Physically Handicapped schedule it during week days rather than on a week-end, the 
National Safety Council time usually scheduled for a regular meeting. It was felt that 
Industrial Medical Association such a change would be decidedly more desirable and convenient 
American Association of Industrial Nurses for representatives of the governmental departments and agen- 
cies. The first such necting Was held on Oct. 26 and 27, 1955, 
en ee and it was most successful and well received by members and 
Sonatinas Cinet Aanachetin invited guests. In spite of certain disadvantages to members in 
attending week-day meetings, the Council will continue to hold 
Overlapping of interests and areas of activity in the field of a yearly meeting in Washington, D.C. for the purpose of con- 
health conservation are common to most of the medical and sidering and discussing with federal representatives items of 
paramedical groups. Maintaining a cooperative and friendly but mutual concern and interest. 
watchful relationship has paid dividends, The Council is re- The executive committee of the Council met during 
garded as a guardian of medical principles and a spokesman for the Association's 1955 Boston Clinical Meeting and its 1956 
the American Medical Association. Its advice and counsel are Annual Meeting in Chicago. In addition, Council and committee 
sought and well received. members, including the secretary of the Council, have partici- 
Plans for the future include resumption and intensification pated in a number of meetings with federal agencies, medical 
of standing committee activities. It is hoped that a Committee societies, and various allied medical and health groups. 


| 


27: 


on Scientific Assembly held four ——_ 


iB 


li 
it 


guests of 


dinner during 
Council were 
Boston 


Chairman, did « magnificent job in arranging the program in all 


al 


Cc 


various 


Public Relations Department concerning recognition of the best 
medical exhibits from high school students at the National Sci- 


ence Fair. Accordingly a committee of the Council attended the 
Committee 


Motion Pictures and Medical Television was 
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APPRECIATION Conference of Section Secretaries and Representatives.—The 7 

operation and assistance it has from the Board of Secretaries, 
and officers of the Association, profes- of tah oman. great importance coordinating activities 

and from agencies of the govern- 
Gusting the patted covered by Changing Aspect of Medical Meetings.—The Council has 
this report. noted with interest the changing aspects of medical meetings 
and is alert to the problem of the desires and needs of the phy- 
Report of the Council on Scientific Assembly sician of today. 

The report of the Council on Scientific Assembly includes the Goldberger Lecture.—The Council received a memorandum 
following items: Council meetings; the Boston Clinical Meeting: from the Board of Trustees concerning the presentation of the 
the Chicago Annual Meeting; motion pictures and medical tele- Goldberger Lecture at the Annual Meeting. Arrangements are 
vision. This is the first time that motion pictures and medical under consideration for the presentation of this Lecture with 
television have appeared in the report of the Council. Formerly the understanding that whatever costs are involved will be de- 
they were included in the report of the Bureau of Exhibits. frayed by the Nutrition Foundation. 

Editorials for Publication.—The Council discussed the situ- 
- - 2 ation where the Section on Ophthalmology sponsored editorials 

and the Annual Meeting in Chicago. Numerous subjects were the 
discussed among which the following items are noted: nome Physician 2 
sent a paper before a section two years in succession. The 

Requests for New Sections.—Requests were received by the Council voted that, since each section makes its own rules, it 
Council for new sections on public health, history of medicine. was up to the section to make such a ruling rather than the 
and allergy, all of which received careful consideration. Since Council. 

problem are under consideration. 

Closer Affiliation with Sections —The ific 
Assembly has continued to use every opportunity to affiliate it- 
the Chicago Annual Meeting. The a sidet- 
ation plans for a combined meeting of the section secretaries 
and the section representatives in the near future. 

Boston 

The Clinical Meeting held in Boston in the historic Mechanics 
Hall was unique for its compactness and enthusiasm. There was 
a complete scientific program of lectures, color television, mo- 
tion pictures, and scientific exhibits. The Local Committee on 

The lecture program, presented in three halls simultaneously 
from Tuesday morning to Friday noon, covered a wide variety 
of subjects of interest to the physician in general practice. 
Seventy-four papers were presented, including one on diabetes 
by Dr. Elliott P. Joslin, Boston, and one on cardiovascular 
diseases by Dr. Paul Dudley White, Boston. In addition there 
were 11 clinicopathological conferences, round tables, and pan- 

Council. els that attracted much attention. The program was so ag- 


in cooperation with This Week magazine. This t was 
carried forward from last year. In one article was 
made to a series of sex pamphlets by the 


u. The article was accompanied by a coupon offering these 
pamphlets ut 50 cach or $2.25 per set of five. The results 
exceeded everyone's expectations; more than 100,000 of the 
pamphlets were sold, mostly in sets, and at the close of the period 
covered by this report, the sale was still going on although there 
had been no further stimulation, The editors of This Week and 
of the 35 distributing newspapers are highly pleased with the 
series and it will continue indefinitely. There has been no 
significant medical objection and many of the authors have 
been pleased with professional reactions among their 

(hb) A new series of pamphlets > 


praised for their conservative yet progressive presentation, 
good taste, readability, and highly attractive layout. It is be- 
lieved they constitute a genuinely valuable addition to the 


will accrue to the American Medical Association for 

stipulated percentages assigned to authors and con- 
s. 

(ec) publications in general have been sold at a 

lively rate the year to a total of 


practically 400,000 
exclusive of the sex pamphlets sold through This Week magazine. 
(d) In September, 1955, the President of the United States 
called a Conference on the Fitness of American Youth to be 
held in Denver. Shortly before the scheduled dates of this Con- 
ference, the President suffered a heart attack and the Conference 
was postponed. It was rescheduled at Annapolis, Md., in June, 
1956. The Director of the Bureau was invited to participate in 
the original Conference and was placed on the program as one 
of the three general summarizers. 
attend the Conference at 
of four general summarizers. 
conferees selected from fields related to fitness. 


American Academy of Pediatrics, and other medical groups as 
well as general educators, physical educators, coaches, athletes 


a ® Citizen's Advisory Committee to the official ‘committee. These 

recommendations were transmitted to the President by the Vice- 
President after the summarizing session and at the closing 
banquet, scarcely four hours later, the Conference had a com- 
munication from the President as follows: 


TO THE PRESIDENTS CONFERENCE ON THE FITNESS OF 
AMERICAN YOUTH 


it 


i 


Jounnat and 118 for Today's Health. The staff originated 351 
articles and 3 book reviews published in periodicals other than 
those of the American Medical Association. Advice and consulta- 
tion on manuscripts was furnished seven organizations. 
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Among the more important projects, aside from the usual rou- In our concern for political, economic, social, cultural and other problem: 
couiiise # affecting the national and international scene, we tend to overlook one im. 
portant fundamental which you emphasized: 
That national policies will he no more than words if our people are 
not healthy of body, as well as of mind, putting dynamiom and learder- 
ship into the carrying out of major decisions. Our young people must 
he physically as well as mentally aud «piritually prepared for American 
citizenship. 
Although the policies of government are concerned predominantly with the 
problems and aspects of mature citizenry, much ik being dome today im thi 
kind of youth preparation by Federal, State, community and private organi 
| heliewe wou and I share the feeling that more and better coordinated ai- 
tention should be given to this most asset—our yvouth—withia the 
Federal Government. By this I do not mean that we should have an over 
riding Federal program. The fiteess of our young people is ewsentially a 
home and local community problem. 
The task of the Federal Government is to assist the educators and the many 
fine organizations, now dealing with the problem, that they may improve 
and advance projects which are already underway. Therefore, I will con 
issue an Executive Order «hich will establish a Pressdent’s Council on Youth 
Fitness. | will ask members « Cab departments vin 
Rice became available in time to be distributed in connection wecan be 
A contract has been entered into for the publication of the - 
new series of sex pamphlets by E. P. Dutton & Company, New en - 
: York, which will publish them in book form under hard covers lilies 
' alti facts, and, thereafter, to alert America on what can and should be done to 
and distribute them through commercial channels. Royalties —~ - ~ 
youth in America. 
To each of you who has taken the time and trouble to come to Annapolis 
for the purpose of exploring the aspects of this all-important question of 
total fitmess, | express my sincere appreciation and my personal best wishes. 
Deight D. Eisenhower 
QUESTIONS AND ANSWERS 
During the 12-month period ending June 30, 1956, the Ques- 
tion and Answer Department of the Bureau answered a total of | 
16,490 letters. The leading subject of interest was medical guid- 
ance, which brought 1,875 requests for information and litera- ; 
ture. The second highest number of requests was for material 
on the subject of sex education. These totaled 1,253. This was : 
due in large part to the publication of the new series on sex 
education prepared by the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association. In third place were requests for 
material concerning mental hygiene, tota 948. The fourth 
tended representing the American Medical Association, the subject of leading interest Reap ms which brought 839 re- : 
teachers totaled 1,093; 1,922 catalogs were mailed. 
(including some Olympic champions and some from professional 
baseball and basketball), the President of the National Congress tained es the Bureau, 21 by the 
of Parents and Teachers, and representatives from recreation i 
groups and from civic organizations having an interest in youth. yon: rete F and N ion, and 15 by the A _ al ‘ 
The President having suffered another illness, the Conference . 
was presided over by Vice-President Richard Nixon. Loan COLLections 
The general conclusions of the Conference were to the effect Requests for the various packets of health education material 
that the fitness of American youth must be measured on a basis made available by the Bureau to physicians and professional : 
broader than physical and must include mental, social, and ration of health talks for peesenta- 
emotional fitness. Much good work is being done by many tom Op fan totaled 18 for the 12-month endi 
organizations and, in general, the health and fitness of American = 4 otalec 2-1 ing 
youth is good, There remains, however, much room for improve- June 30. Leading requests were for material on sex education 
ment, particularly in coordination of ongoing activities. No new and health of the school-age child. Heart disease followed, and 
organizations appear to be necessary or desirable. The Con- there were requests for literature on care of the eyes, geriatrics, 
ference requested the President to appoint a National Committee medical advances, mental hygiene, care of the skin, drugs, 
on Fitness with official status at the federal level to evaluate careers in medicine, and health in the home. : 
existing programs, and to suggest modifications and expansions 
to fill existing gaps but not to be an operating agency. A second Manvecuurts, Boos Reviews, Evc. 
The Vice President has given me a brief report on your deliberations in This has been an experimental year with regard to radio and 
the Conterence. f television. The Bureau continues to be watchful to be sure that 
you on your ving 
points on a most important subject. 4 


went 
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naire sent to each state and territorial medical association was the state and county in which such meetings are held are always 


published in October, 1955. Copies were at the fifth given advance notice of the presence in their vicinity of a 
conference and sent to appropriate officers of state medical consultant from the Bureau of Education. 
associations. A considerable covering all aspects of the 
The consultant is a member of the Joint school health program as well as related is carried on 
Committee on Health Problems in Education of the National with students, a ee ee 
Education Association and the American Medical Association. medical societies, and the many agencies « with 


secutive year. Both consultants provide assistance to the Joint know it from their field experience, or in terms policies 
Committee in a wumber of ways and particularly as technical evolving from the various conferences they attend. Much of 
assistants to the several subcommittees concerned with Joint this correspondence is supplemented by the pamphlets pub- 
Committee projects. and publications. lished by the Bureau of Health E 

The medical consultant has now completed his fifth year The pamphlets that have been the basis of the school health 
consultation services continue in their usefulness and popularity. 


written, to stock on 
were ordered, and 41 tithes were 
In addition to the five new promotion folders for 
strips for classroom instruction in health subjects. Within the electrically radio series were prepared as well as 
limitations, they also review films in the area of child health a folder for the script-with-film series, a new televisuals booklet. 
and those used for classroom instruction in health to determine and six home safety leaflets for distribution as a tie-in with the 
their technical accuracy and applicability. radio series “Summer Serenade.” 
consultant time is given to conferences, meet- During the year 175,000 copies of the Bureau's catalogue, 
ings, and j “Publications About Your Health,” were distributed. Fifteen 
state departments of health and education, and other agencies to list either the catalogue or some of the Bureau's 
in-service 
tion projects vary in length from two days to two weeks and are Munrures an» Conyunancas 
attended school faculty The Bureau staff traveled 107,542 miles to attend meetings or 
members, dentists, nurses, and others concerned address audiences in 34 states and the District of Columbia, ax 
with child health. 
The consultants have also participated in the orientation of . Audiences numbered 153 and totaled 16,569 persons. 
in reference to school health policies and programs. For various reasons, it was necessary to decline 87 engagements. 
the past vear, individuals or parties from many countries 
students from a number of universities have been welcomed to yates wa 
the Bureau ation, AMA-NEA 
Both consultants have articles and reports to The Committee hald its annual meeting at the 
various periodicals. consultant serves as a medical offices in Washington, D March 12- 
editor and consultant to This Week magazine in checking the 14, 1956. Meetings of the Committee, which was formed in 1911 
medical accuracy of published with Assovia- and is one of the oldest Joint 
tion endorsement. The educational consultant is serving as tion, are alternated between the of the two parent 
editor for a yearbook on the health of teachers being produced associations, major function of the is to 
cooperatively by the American Association for Health, Physical consider principles and affecting the health of children 
Education and Recreation. The addresses and informal discus- and youth which are concern of the two professions. 
sions of the consultants have also appeared in many state The chief business of the Committee this year was a critical 
publications and reports of proceedings. now “Healthful 
For the 10th year the consultants have prepared discussion School Living.” This volume, will probably be published 


published during the sc year and sent to all interested combined medical-education recommendations on all three as- 
schools subscribing. to Today's Health. 
As a means of promoting healthy interprofessional and inter- wo new pamphlets recently published Committee 
agency relations between the American Medical Association and Were presented at the annual meeting. These were “Sleep and 
other educational and health agencies concerned with school Children” and “Health Aspects of the School Lunch Program. 
sultants are active in the work of many associations. ’ other 
, publications of the Committee, the two new brochures will be 
In numerous agencies and organizations in which the con- aul tn 


At | vears meeting of the Committee, he was - as : of | 7 So far as possible questions 
secretary and is now - in this - for the sixth con- are answered in terms of the local situation as the consultant« 
As consultant to the Committee on Maternal and Child Care, These are used extensively in teacher education, community 
liaison between the child health activities of the Council and coordination, and planning health administration in the school. 
those of the Bureau of Health Education, as these relate to 
school health programs, has been established. Dr. Dukelow also Bureau Pustications 
has served as health education consultant to the Joint Committee The Bureau now carries 283 health education pamphlets as 
on Medical Care for Industrial Workers of the Council on regular stock. During the year 31 new titles were added, 27 of 
Medical Service and the Council on Industrial Health. which were reprinted from Today's Health and 4 specially 
using the Association's health magazine as classroom health by the Committee, “Health Education” in 1948 and “School 
advance school and child health interests by accepting Swita- During the 1956 sessions, it was announced that more than 
tions to address or confer with participants at meetings 133.000 hlets § ion ati blished bs 
Hed by such agencies. Services of this nature have been pro- 
= ’ a fag i the Committee less than a year ago have been sold. This series 
vided for state and local medical associations and their auxil- includes five booklets, four of them for children and youth of 
iaries, various councils, bureaus and committees of the American various ages beginning with the young child, and the other an 
Medical Association, various national and state health agencies, instructional guide for parents, teachers, and youth leaders. 
public health and educational departments, parent-teacher Three new subcommittees were appointed to begin work on 
associations, professional education associations, and other sim- the following problems: health examination of school personnel, 
ilar groups. As a matter of policy the medical association of pupil transportation; and check list for evaluating the school 


Committee of the necessity of doing «tafl work. 

The proposal of a was another major 

during the recent in March, 1956, 

Mr. George Roberts, chairman of the Committee, 
who the Bar . requested the 
Director and Mr. Leslie M. Rapp, the legal draftsman of 
the . to an amendment to the 
Jenkine-Keogh bills which would provide generally for with- 
drawals of savings prior to age 65, thereby eliminating from the 
bills reference to withdrawals prior to age 65 only in the 
event of permanent and total disability. This “take down” amend- 
ment, which specified suitable tax penalties for such withdrawals, 
was presented to Congressman Keogh, but he considered it in- 
advisable to amend the bills during the session. This amendment 
would opportunity to save for retirement so much 
more attractive that a much larger number of self-employed per- 
sons would thereby postpone taxes on much greater savings for 


. The 
ment would be gre Nevertheless, the present plans 
call for its inclusion in the version of the Jenkins-Keogh bills to 
be introduced in Congress January, despite the likelihood 
Treasury 


to Coordinating Committee had Amer- 
ican Medical Association approval. In particular, this amendment 
would go a long way toward the objections of the life 


insurance industry even though it surely increase the ob- 
Department. 

of the Coordinating Committee that 

were not enacted in the session of 

closed was the opposition of the Treasury Depart- 


ii 


; 


overhead 

enormous expansion in voluntary health insurance. Although the 
average incomes of physicians have risen during the quarter 
century no faster than the average incomes of all gainfully em- 
ployed Americans, the slower rise in physicians’ fees has been 

by a large increase in the average volume of med- 
ical work done by a physician. In summary, Bulletin 99 pointed 
out that during this quarter century the American people have 
been economically fair to their physicians and the physicians 
have been economically fair to the people. The companion pub- 
lication, Bulletin 99A, included only the charts used in Bulletin 


United States as of April, 1950,” and its detailed supplement, 
M-94, were by-products of the medical service area study. The 
205,000 punch cards were sorted down by medical school, and 
a large number of 


F 
: 
: 


During the year Miscellaneous Bureau publications M-63L, 
M-SIF to M-8IL, M-91A, M-93 to M-104, M-104A, M-104B 
were published. Of these M-63L, M-8SI1I, M-93, M-102, M-104, 
M-104A, M104B are reprints of articles on aspects of the Jenkins- 

bills from newspapers in the United States; most of the 

had contacted the Director. Items M-SIF, M-81G, 

M-SIH, M-S1J, M-SIK, M-SIL are short articles about the 
Jenkins-Keogh bills or their British count 


and minor children with benefits equivalent to those of O. A. S. 1. 


of the Jenkins-k 
the direction of Congressman Keogh. M-103 is an 
of the Ex- 


m in March, 1957. During his absence Leonard W. Martin 
be in charge of the Bureau. Mr. Martin joined the staff in 


The percentage of older voters in New Zealand and Australia 


of the welfare state, appear likely to be the first to turn away 
from those ideas. The Director believes that these two facts—if 
they can be established as facts—should provide some general 
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the chances of the bill being enacted in the next session of Con- 
gress and should relieve some of the other members of the Co- 
British newspapers, in the Congressional Record, or in United 
States Government reports. M-91A, “Trick or Treat?” by the 
Rev. Kenneth W. Sollitt has helped to place before our readers 
the moral issues involved in accepting or rejecting Old Age and 
Survivors Insurance pensions for which the prepayment was 
purely nominal, clergymen may accept or reject coverage. M-95 
is a substantial compilation of membership data and an array 
of the 1,929 component medical societies; in 1954, 268 com- 
ponent societies had more than 100 members and, at the other 
extreme, 402 had fewer than 10 members. This publication in- 
cluded a folded-in map which showed that 403 of the com- 
ponent medical societies included two or more counties. Items 
M-96, M-97, M-98 are editorials reprinted from Tue Jovnnat 
dealing with the tax burden imposed upon the young by cover- 
ing additional groups under Old Age and Survivors Insurance, 
component medical societies, and the fact that longevity is great- 
opposition. This a ment would to the Associa- est in the sections of the United States— Nebraska, South Dakota, 
tion's Committee on Legislation before the Director could wrt and lowa—where towns, physicians, and hospitals are relatively 
far apart. M-99 consists of two editorials from Tue Jounnat; 
a statement by the Board of Trustees on the reasons for the 
Association's stand on compulsory social security coverage of 
physicians; and an editorial pointing out that a physician can 
purchase insurance protection which would provide his widow 
at a lower annual cost than O. A. S. 1. taves, M-100 is a detailed 
book review of a sickness study in the state of Washington that 
provides 
Tue Jounnat 
our joint pared 
editor; 
chequ ore the British Parliament on tax deferment legisla- 
Burneau Pusiications tion for the self-employed. 
Ornen Activities 
During the vear the Director spoke before 16 meetings, in- 
cluding state and county medical societies and church groups. 
The highlight of the past year’s speaking engagements was a 
series of five addresses to county medical societies in California 
during the second week of May on the general subject of the 
pension problems of physicians. 
At its June, 1956, meeting the Board of Trustees granted a 
a leave of absence for approximately four months to the Director 
for the purpose of studying the political, social, and economic 
manifestations of the effects of the decline in the percentage of 
older voters in Australia. The Director will leave around Nov. 1 
and wi is . afte 
retu 
will 
February, 1956, after teaching economics for a number of years 
who are 50 years of age and over has apparently reached a 
plateau and may actually decline during the next 12 to 15 years. 
In contrast, the percentage of older voters in the United States 
99. This group of charts caught the fancy of a large number will continue to increase until the Post-World War I baby crop 
of people and it has been necessary to reprint it twice. matures into younger voters 12 to 15 years hence. These two 
Bulletin 101, “Distribution of Medical School Alumni in the countries “down under,” which were in the forefront of the 
re British Commonwealth of nations in accepting some of the ideas 
medical schools had the highest percentage of alumni in the guidance to those who must determine policies in the United 
United States in the categories of general practice, American States regarding the inroads of the welfare state. 
Board members, etc. The reception given this publication by the During the past year, and less frequently in the preceding 
medical schools suggests that the alumni records for each med- nine years, the Director has had long discussions with the Secre- 
ical school could be easily developed and maintained by duplica- tary and General Manager on the problem of changing the flow 
tion of our punch cards. A follow-up bulletin to Bulletin 101 of information at headquarters regarding changes of address and 
hased on the 1956 American Medical Directory is planned for other information about physicians. The Director believes that 
1957. the maintenance of the continuous census of physicians on IBM 
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retirement, or attainment of age 70. The Directory-Biographical REPORT OF THE JUDICIAL COUNCIL 
rtment regularly checks, for various headquarters units, in- 

on conferences. To the Members of the House of Delegates of the American 

prospective advertisers, and cther correspondents. Every effort Medical Association: 

is made to perform the services requested by alumni associa- During the course of the past year the Judicial Council has 

tions, medical societies, and allied organizations in supplying held its usual number of meetings and has considered in the 


i q 


% 


= 


{ 


is an important part of the work of the Council 
staff. The staff is also responsible for the 


surveys. During recent years the activities 
and responsibilities of the Council have materially increased 

all areas of medical education and particularly in the field of 
al education. In order to coordinate more 
of the Council in the over-all field of —- 


purpose. 

In the reorganization of the field staff subsequent to imple- 
mentation of the report of the Stover Committee on the Joint 


be transferred by the American Medical Association to the Joint 
Commission on Accreditation of Hospitals with Council budget 
reduced accordingly. Rising costs in maintenance of field staff 


revision for approval by action of the 
on Medical Education and Hospitals, Feb. 9 and June 9, 1956.) 


that of Aviation Medicine Occupational Medicine. 

It is proposed t section be included in the 
next revision of the of Approved Residencies and Fel- 
lowships: 

PREVENTIVE MEDICINE 

Residencies in approved by the 

Council on Medical Education and and the American 
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ee from headquarters in Chicago to Dayton, Ohio, after the Appreciation 
le for special numbers had been completed early in the The Council on Medical Education and Hospitals wishes to 
year placed the Council staff under great pressure to meet the express its sincere appreciation to Dr. Edward H. Leveroos for 
new prepublication deadlines. Readjustment of publication dates his contribution to the field of graduate medical education 
of the listing of postgraduate courses and the annual report on during his period of over eight years as a staff member. The 
medical education will be requested for next year s as to current development of the program of internship and residency 
facilitate cooperation with those furnishing data and to allow training evaluation and the cooperative mechanism set up be- 
the staff to prepare their reports under less pressure. tween the Council and the various specialty was achieved 
The Council also prepares a number of other publications all largely through the efforts of Dr. Leveroos. The Council also 
of which have a wide distribution, and which necessitate regular expresses appreciation to those members of the field staff who 
revision. These include the following pamphlets: left the Council's service be the efforts and contribution made 
Colt Set during their period of employment. 
Choice The Council, furthermore, wishes to express sincere apprecia- 
Licensure of Foreten Medical Graduates tion of the support, encouragement, and cooperation it has re- 
Foreign Medical Schools ceived from the officers, Board of Trustees, members of the House 
Essentials of an Acceptable Medical Schoo! of Delegates, and other councils and bureaus of the American 
Essentials of Approved Examining Boards in Specialties Medical Association, and the collaboration of the various organi- 
ee rations and agencies with which it has worked during the past 
Essentials tee the Traiming of Respectfully submitted, 
Essential of an Acceptable School for X-Ray Technscians H. G. Wersxorres, CHaman. 
Schests of Physical Thevapy Victron Jounson, 
Essentials of an Acceptable School for Medical Technolog’ s W. Ax 
Essentials of an Acceptable School of Occupational Therapy 
Hospital Medical Library Suggestions Guy A. CaLoweLt. 
A History of the Council Joun W. Cure. 
James M. Favutenen. 
The task of maintaining adequate revision of these various Lecanp S. McKrrrnick. 
Cuances T. StTone. 
Journat of scheduled examinations and reciprocity meetings of 
state licensing boards, basic science boards, examining boards Eowann L. Tunnen, Secnrrany. 
in the medical specialties, etc. When indicated, statements are Appendix A 
also prepared concerning current Council action for publication 
in Tae Jounnat. Essentials of Approved Residencies and Fellowships 
;, (Current edition revised to December, 1955; originally pub- 
ane lished in Tie Jounnat, March 24, 1928, page 922. Proposed 
From the date of initial organization of the Council on 
Medical Education and Hospital the. secretary has actively 
participated in the survey of medical schools. This has necessi- 
tated long periods of absence from the headquarters office in 1. Preventive Menicine 
This revision is made necessary by the following facts: At the 
time of the last revision of the Essentials of Approved Residencies 
and Fellowships, requirements for residencies in Preventive 
Medicine and Public Health, and in Occupational Medicine were 
set out. Since then, the title of the American Board of Preventive 
Medicine and Public Health has been changed to the American 
time to administration and supervision of its activities at head- Board of Preventive Medicine and the Board certifies in three 
quarters and markedly reduce or eliminate participation in fields—Aviation Medicine, Occupational Medicine, and Public 
medical school surveys. In planning the program of the Council Health. Accordingly, new Essentials have been prepared for 
for the next year efforts will be made to readjust schedules so Aviation Medicine; the Essentials for Occupational Medicine 
that the above objectives may eventually be attained. It will have been modified slightly, and new paragraphs as to eligibility . 
necessitate the appointment of at least one additional stall mem- of applicants and board requirements have been added since at 
ber who will primarily be assigned to the undergraduate the time of the revision of the Essentials currently in effect there 
educational program evaluation. was no board certification in this field; the Essentials for Pre- 
The studies now underway directed toward the development of ventive Medicine and Public Health remain unchanged for the 
“guides” in the field of postgraduate medical education will most part except that they are now for Public Health only, and 
necessitate adequate financing tor the costs involved in meetings the form has been changed slightly so that it will be similar to 
of the Ad Hoc Advisory Committee appointed to accomplish 
residencies for the Council. It is understood that the equivalent 
of the costs of maintaining at least three field staff personne! will rpc licine in ¢ elds: Aviation Medicis 
Occupational Medicine and Public Health. Residency programs 
in these fields ordinarily include an academic phase such as that 
personnel and the need for augmented salaries to attract fully While the 
qualified individuals into this type of work necessitated re- provisions of the section on “General Requirements” (pages 
evaluation and augmentation of budget factors in support of 6-17 of the current essentials) are not directly pertinent to 
mation of the sum to be transferred from the American Medical specifically to the clinical specialties, the principles underlying 
Association to the Joint Commission on Accreditation of Hospitals them do apply to programs in all three fields of Preventive Medi- 
in the support of such personnel. cine. 
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preferably under the supervision of a well qualified specialist in erence to q ative standards and comp thon for disability. 
that field. 4. Rehabilitation. 


Investigation of the industrial environment and the response 
to individuals to it, studies of new materials and new sources of 
energy and training in the significance of research are an essen- 
tial part of professional instruction. The resident (or fellow) may 
be required to prepare a thesis worthy of publication based on 
his own study. 


Il. Type and Content of Training in Industry. 
agi type and duration of residency in industry. 


resident (or fellow) must serve for a year, preferably in 
continuous service, in one or more industrial medical 


An medical orgamzation 
training of residents in occupational medicine should be under the 
direction of a competent physician having position and authority 
in the commensurate with his re: in- 
of assuming a high level of ethical conduct and 
~al . All of the activities of 
the industry relating to the of ces, 
of the com- 
munity as derived from the industry, should lie clearly within the 
authority or area of consultation of the physician in charge. 


partment, as are in ke with sound professional standards. 

appropriate liaison with private physicians 

of the The services of fully qualified consultants in 

fields of medical and surgical practice should be 
utilized as necessary. 


2. Facilities. 
The quarters and facilities of the medical department should 


into 
appropriate to the needs of the industry concerned. 
medical examinations and the medical records should 
hygienic status of the population of the 


scupational origin. They should also be adequate in respect 
to the medical problems of the individual employee. 

The information on the respective occupetions, and on the 
hygienic problems and hazards associated with specific occupa- 
tions and operations within the plant or industry, should be com- 
prehensive and up to date, and the means by which such informa- 
tion is kept current, through reports, trips of inspection, analytical 
and other environmental data, should be part of the regular 
mechanisms of the medical operations and relationships within 
the industrial organization. 

4. Adaption and Utilization of Personnel and Facilities for 
Medical Instruction. 


the training of medical residents. The competence of the pre- 
ceptors within industry and the affiliation of the personnel of the 


ing the less exacting and less 

department to a subordinate in training. 
Fligthility Applicants. In addition to the 

required for applicants in the other 


provisions of the section on General Requirements 
( pages 6-17 of current essentials ) must also be met for approval. 

Board . Candidates for examination in Occupa- 
tional Medicine must meet the general requirements of the 
American Board of Preventive Medicine, in that they complete a 
hospital and at least six addi- 


i 


and nonofficial, in the dev of a community- 
wide health program. 
. including office and 


ing of the public health service. When the work of the resident 


ymild maintain a basic collection of 
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Adequate training in rehabilitation can best be provided in In addition to the general adequacy of the medical personne! 
an institution in which there is a properly staffed department of and facilities for the performance of their necessary duties, the 
rehabilitation. Well developed services in medicine, surgery, and conditions within the medical department and the industrial 
the medical and surgical specialties should be available. The hic: Set . 
efforts of these services and the department of rehabilitation iin 
should be coordinated in achieving the objective of the re- 
habilitative process, the return of the industrial casualty to a medical department with the institution responsible for profes- 
suitable and useful occupation. sional instruction must be such as to insure the fulfillment of an 
D. Research. educational function, rather than to provide a means of delegat- 
the medical 
qualifications 
(General Re- 
quirements, paragraph 6, Section 1, page 10 of current essen- 
tials), the applicants for an appointment to an approved resi- 
dency in Occupational Medicine should have completed one 
academic year in an accredited school of public health leading 
to a degree or Master of Public Health or have had equivalent 
training. In some cases, residency training may precede the year 
tions approved for scope and quality of service. of formal academic training. 
B. Professional and F acilities. 
1. Personnel. 
The staff of the medical department, including nurses and 
technical assistants, should be adequate in numbers and com- At 
petent to perform the work which is required of them, and should m an 
have such relationship to the chiet of the medical staff, and such ee 
functions in the performance of the work of the medical de- of service. (Sec. I). 
PUBLIC HEALTH 
Residencies in this field should include training in the principal 
divisions of public health, such as administration, health educa- 
tion, epidemiology (control of infectious and degenerative dis- 
ease), maternal health, infant and child health, accident pre- 
vention and sanitation. Approval for residency training in the 
specialty is ordinarily extended to training areas organized under 
a state plan, although recognition may be given to a local health 
department offering acceptable training in one or more of the 
liness in the conduct of the medical work, and especially to — branches. An — cr should - ok 4 we 
vield complete privacy for interviews and medical examinations. G ae training = 
and for the maintenance of wholly confidential medical records. single field of public health, the length of the training should be 
Laboratories, equipment for the conduct of clinical and at least two years, one of which may be spent in residency 
environmental observations and investigations, and appropriate training in an appropriate clinical specialty. 
reference books and periodicals shall be available within the The health department in which training is given should be 
medical or other plant facilities, or in such proximity ebew here well established and should serve an area large enough to offer 
as adequately to mect the needs of the practice of medicine and comprehensive experience in the several aspects of community 
industrial hygiene. health. A program of sufficient scope and diversity is not likely 
5. Industrial Medical Practice. to be provided in communities of less than 50,000 population. * 
The type of medical practice conducted by the industrial The department should be efficiently organized on a basis 
medical department shall be of a high professional quality, and which will assure the provision of public health services of a 
superior quality as well as proper supervision of the resident's 
training. It should cooperate actively with other agencies, official 
plant or industry in a reasonably effective manner, with respect re 
to injury, illness, and disease of nonoceupational, as well as of te Get 
involves considerable travel, adequate transportation should be 
reference texts and periodicals in public health and associated 
fields, whether or not more complete library facilities are avail- 
able outside the department. 
*For a methed of evaluating the scope and quality of a public health 
program see “Health Practice Indices,” 1950 edition, and the “Evaluation 
Schedule,” November, 1947, published by the American Public Health 
Association, 1700 Broadway, New York 19 
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An efficient system of records must be maintained. Since much 
to be administrative 


One of these years shall have been devoted to graduate study 
leading to a degree of Master of Public Health or its equivalent 
in an 


the first year be devoted principally to 
genologic technic and general orientation in the 
In the second and third years the clinical appli- 
emphasized with at least one year 
exclusively to radiotherapy. In view 

a basis for radiologic diagnosis 


nt to residencies 
and fellowships in other fields is stated in Sections | and 2 
(current essentials ). 


fields 

It is not possible, even in the annual report, to present in detail 
all of the activities of the Council, its committees, and staff. How- 
ever, the following pages do contain a review of some of the work 
carried on from July 1, 1955, to June 30, 1956. Before going into 
details, here are some observations that may be of interest to the 
House: 

Increase of Council Membership.—To facilitate the work of the 

its elected was increased at the Annual 

Meeting in June, 1956, from six to nine members. 
were covered by 


Po REPORTS OF OFFICERS 803 
radiobiology may well run concurrently with the training in 
of radiioactive substances and isotopes, therapy and therapeutic 
the preparation and maintenance of reports, registers, and other Residencies in a restricted field of radiology can likewise be 
required records. modeled on this plan. The training should be systematic and 
Residency training, at the state and local level, should be progressive in character with gradual assignment of responsibility 
under the direction of a qualified physician, trained in public in both diagnosis and therapy. It should also include an active 
health, who has demonstrated his ability to administer a compre- participation in radiologic conferences, staff meetings, and joint 
hensive public health program. His professional qualifications conferences with other departments. An adequate amount of 
should meet the standards required of the staff of hospitals clinical material must be available in the divisions of radiology im 
approved for residency training in other specialties (General which residency or fellowship training is offered 
Requirements, paragraph 1, Section 1, page 7 of current essen- 
tis). His stall should taclude a number of well trained 
personnel to provide adequate health service to the community 
and assistance in the training program. A state department of Quantitative Requirements. The quantitative requirements in 
health responsible for the organization and conduct of a train- this field depend upon the field of radiology in which training is 
ing plan should make available consultative service in the undertaken. In residencies covering the entire field of Radiology. 
several basic and special public health fields. it is desirable that there be a minimum of approximately 3,500 
The residency training should include planned observation roentgenographic examinations per year (which include a satis- 
of and active participation in the various public health programs factory spread of examinations in various systems); 1,500 roent- 
operating within the community. It should include experience in gen therapeutic procedures (which include at least superficial 
the collection of vital statistics, control of communicable disease, and deep therapy); and approximately 25 radium treatments, 
promotion of child and adult health, regulation of the environ- exclusive of intrauterine applications (the radium treatments 
mental and education of the public with respect to personal and should at least include treatinents with moulds and implantation 
community health. Training in these several fields should be with needles and radon). The caliber of the training program in 
) such as to provide familiarity with the planning development and a fairly wide field is of more importance than the number of 
. methods of operation of public health programs, and the duties examinations and therapeutic procedures. 
and techniques used by the members of the staffs of the re- Applied Basic Science Instruction. In the applied basic sci- 
sponsible public health agencies. ences, emphasis should be placed on instruction in pathologic 
Eligibility of Applicants. \n addition to the qualifications re- anatomy, radiation physics and radiobiology. Such work should 
quired for applicants in the other specialties (General Require- be closely related with clinical experience. See Section 1-9 (cur- 
ments, paragraph 6, Section 1, page 10 of current essentials), rent essentials) for a discussion of applied basic medical science 
the applicant for yee to an approved residency in instruction. 
Public Health should have completed one academic year in an The provisions of the section General Requirements ( pages 
accredited school of public health, leading to a degree of Master 6-17 of current essentials) must also be met for approval. 
of Public Health or have had equivalent advanced training. In Board Requirements. The American Board of Radiology certi- 
some cases, the year of residency may precede the year of formal fies physicians in a) the entire field of radiology, b) diagnostic 
academic training. ; roentgenology, and c) therapeutic radiology. An applicant for 
The provisions of the section General Requirements ( pages the certification examination must have completed a period of 
6-17 of current essentials ) must also be met for approval. study after the internship of at least three years in an institution 
Board Requirements. Candidates for examination in Public approved for radiologic training. This period of specialized train- 
Health must meet the general requirements of the American ing should include an active experience in clinical radiology of 
not less than thirty months and residency instruction in patho- 
internship in an approved hospit at six additiona . , vsics and radiobiology . 
years of training and experience in Public Health. ae , 
REPORT OF THE COUNCIL ON MEDICAL SERVICE 
To the Members of the House of Delegates of the American 
and study satisfactory to the Board) and at least two years of Medical Association: : 
supervised field experience in public health practice in an The Council on Medical Service continues to keep abreast of 
approved residency. The remaining three years must have been developments in the over-all field of medical care and reports : 
limited to the practice of Public Health, preferably under the these to the medical profession and the public. As plans and pro- 
supervision of a well qualified specialist in that field. grams relating to the provision of physicians’ services have mul- | 
It is recognized that an individual may obtain suitable train- tiplied, the Council's work has, of necessity, undergone a parallel 
ing in programs other than those of an official health department; expansion. To cover the field adequately and to be assured of 
among such are the federal services, industry and certain expert advice in all areas of its work, eight committees assist the f 
voluntary agencies. The training of such persons will be adjudged Council in making studies, developing facts and data, and pre- 
on an individual basis. paring reports. The 56 physicians and one layman on these com- 
mittees provide the American Medical Association with a geo- 
3. Raseouoct graphical variety of viewpoint as well as expert opinion in the : 
The following revision of the current essentials of an approved : 
residency in Radiology is proposed : ) 
Residencies and fellowships of three years’ duration should 3 
provide training in all divisions of the specialty—diagnostic 7 
roentgenology, therapeutic radiology, including the use of radio- 4 
active substances (intracavitary and interstitial), and isotopes. 
Without attempting to define a detailed plan of instruction, it 
can be suggest 
pathology, roent 
cations of 3 
or the equi voluntary health insurance by the end of 1955 than ever before— 
of importance over 107 million hospital, nearly 92 million surgical, and over 
and therapy, it is recommended that EE 55 million medical. Catastrophic coverage has more than doubled ; 
during the past year, from 2,235,000 to over 5 million. By mid- 
pathology and tumors. Instruct year 1956 it was estimated that all of the aforementioned figures 


had increased substantially. The midyear estimates by category 

were: Hospital, 110 million; surgical, 94 million; medical, 58 
million; and 7 million for catastrophic or major hospital and med- 
ical expense. 

Medical School Study.—The report on private practice arrange- 
ments of medical school faculty members was made to and ap- 
proved by the House in June, 1956. It is obvious, however, that 
making a report in itself is not the solution to problems. Since 
breakdown of liaison between physicians in private practice and 
medical schools was a primary factor in most areas where con- 
flicts occur, it is urged that members of the House take active 
part locally in developing proper communication. The Com- 
mittee itself will continue to follow developments in the problem 
areas and will review its conclusions and recommendations rel- 
ative to such developments. 

Group Medical Practice —The study of group medical practice 
shows 735 groups in operation of which 640 have three or more 
physicians and 95 have only two physicians. However. there is 
still considerable confusion regarding terminology used in this 
field. and an effort will be made to develop acceptable definitions 
to describe this method of practice which has been the subject of 
much discussion in recent vears. 

Hill-Burton.—The study of the first 10 years under the Hill- 
Burton Hospital Construction Act now under way is showing 
cvidence of change in emphasis from rural facilities to replace- 
ment of existing old or obsolete hospital facilities and increased 
emphasis on chromic disease facilities and other special categories 
such as diagnostic and treatment centers, rehabilitation centers, 
and nursing homes. 

Physicians Placement Service.—Many communities that have 
long been without a doctor now have the services of their own 
physician through the efforts of the Council's Placement Service 
and the placement services of state medical associations which 
have aided more than 3.715 physicians and communities. 

Federal Medical Services.—Publication of the Federal Medica! 
services Newsletter has been resumed and is being sent to mem- 
hers of the House of Delegates as well as state committees deal- 
ing with these problems. The Newsletter now refers to all med- 


some 30 physicians par- 
trip by the Council on Medical 
Service and Council on Industrial Health through the West Vir- 
inte coal mining areas prior to the Fourth Conterence on Med- 
ical Care in the Bituminous Coal Mine Area. Over 500 local phy- 
sicians attended meetings in Beckley and Bluefield, W. Va.. to 
ciscuss their problems with this field group. 

Chronic Mlness Newsletter.—The Chronic UMness 
which the Council started publishing in hen has been well 
received by the many and varied groups and individuals in- 
cluded in the mailing list of 12,000. 

Committee on Aging.—The Committee on Aging has its pro- 
gram well under way and is conducting a panel on this subject 
curing the Clinical Meeting. It is hoped that state medical asso- 
ciations and most of the larger county medical societies 
fit to create similar committees so that 


Finally, the Council wishes to call the attention of the House 
of Delegates to the less during the year of Dr. Arthur C. Scott 
Jr., who served as a member from December, 1954, to the time 
of his death, Feb. 21, 1956, and of Dr. Thomas A. McGoldrick, 
who served as a member from 1944 to 1952. Although Dr. Scott 
had served only a short time on the Council, he had become a 
key member, serving on the Council's Committee on Medical 


~ House discuss the recommendations with 


David Henry Poer, Atlanta, Ga.; and Cleon A. ae, toa 
lis. 


The Committee has met on four occasions in Chicago during 
the year: Sept. 17-18, 1955, Nov. 5-6, 1955, Feb. 12-14, 1956; 
and "april: 27-29, 1956. 


commendations, 
proved by the Council and adopted by the House. 
It would serve no purpose to review the report at this time. 
However, the Committee would urge that the members of th 
their state associations, 
vularly those having to do with the development of proper 


Association should be based on the facts as they exist today and 
not as they existed ten years ago.” 
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Specialization of the House of Delegates. Dr. McGoldrick served 
as Vice President of the American Medical Association in addi- 
tion to being a member of the Council during its formative 
period. He played a leading part in the development of the first 
“Platform of the American Medical Association,” and to him as 
much as anyone should go the credit for establishing many of 
the principles under which the Council works at the present 
time. 

Committee on Medical and Related Facilities 

The membership of this Committee has had one personne! 
change during the past vear. Dr. Raymond M. McKeown, Coos 
Bay, Ore., was named to replace Dr. Ralph A. Johnson, Detroit. 
Dr. Willard A. Wright was appointed chairman of the Commit- 
tee. Other members are Drs. Robert L. Novy, Detroit; Walter 

Memcat Strupy 

The primary task of this Committee during the past year has 
been the study of problems relating to the private practice ar- 
rangements of medical school faculty members. Since the study , 
was completed this spring, a report was made to the Council and 
to the House of Delegates at the June session rather than waiting 
until the usual reporting time. In this report the Committee sub- 
liaison between the physicians in private practice and the med- 
ical schools. The breakdown of such liaison, in the opinion o! 
this Committee, has been a primary factor in most of the areas 
where conflicts have occurred. 

Grovr Practice Srupy 

The held study concerning the organization and operation of 
medical group practice units has been completed. A progress 
report on the first 48 groups was published in the Aug. 4, 1956. 
issue of Tue Jounnar. An additional 50 groups were visited this 
summer and the complete report covering over 100 groups in 25 
of the 45 states will be published in booklet form. In addition to 
the field study, the Committee has continued to develop a rosic: 
or list of group practice units by states. So much has been said 
about the trend toward group practice and so little data on the 
number and characteristics has been available, this project was 
undertaken to supplement the field study. At this stage, a total 
of 735 groups has been listed. Of this number, 640 are groups 
with 3 or more physicians and 95 are 2-doctor group practice 
units. The listing is not complete and will probably never b- 
complete at any given time because of the lag between the or- 

' ganization of new groups, the dissolution of existing groups, and 
asst its proper leadership in the field of aging. reports of these to the American Medical Association. 

Lay Sponsored Health Plans.—The Committee on Relation< One facet of this area of medical service that is still unclear 
with Lay Sponsored Voluntary Health Plans has continued its terms—group 
active interest in those programs sponsored by nonmedical 
groups designed either to provide health Case Gs finance its costs. be used to suit convenience with little relationship to the char- 

Maternal Death Studies.—A “Guide” to assist committees = acteristics of the physical or organizational units to which they 
carrying on maternal death studies has been completed and is apply. Several state medical associations have concerned them- 
being submitted at this time to the House of Delegates for con- selves with this problem and this Committee believes it to be of 
sideration and approval. sufficient importance to warrant study by the Association. There- 

fore, a review will be made of existing literature, and medical 
societies and other interested groups will be contacted for the 
purpose of developing suggestions relative to terminology and 
definitions. 
Hus-Bunron Hosprra. Constauction Act 
Care for Industrial Workers and as the Council designee on the The Board of Trustees has requested the Council to re-evaluate 
Committee on Relations with Lay Sponsored Voluntary Health the need for and effectiveness of the Hill-Burton Construction 

Plans. He took an active part in developing the principles for —_ 

union and management sponsored health centers, and served as 

chairman of the Special Committee on General Practice Prior to 


Most of the other spec organizations that the 
of the state and of the 

American Medical Association would be called to the attention 
the through and 


27 


to each state medical association. 
to the Texas Committee on Doctor Distribution 


i 


J. 1. Jay Bright 
man, Albany, N. Y., E. A. a T Ohio; Dean W. Rob- 
Chicago Chicago, consultant. 


Crmontc News_erren 


bi-monthly and 
persons and s. If additions and deletions 
continue at the present rate the total net addition to this list 


formation and sources of information to assist in replying to such 
requests. Chronic illness, like aging, is a subject many people 
“talk” about but seldom “do” much about. The Committee 
hopes to be of some help in remedying this situation. 
Sunveys 

One of the projects underway is a survey of what are generally 
termed “home care programs”. Questionaires have been sent to 
all organizations that have been noted in literature on this sub- 
ject as having such programs. These organizations were queried 
in detail as to the origin and purposes of the program, the types 
of patients served, administrative mechanics of the program, 
sources of financing, number and type of services offered to the 
patient at home and the advantages and problems encountered 


by the organizations replying include a more coordinated spec- 
trum of medical and related services to the patient, the psycho- 
logical advantage to the patient of being in his own home, re- 

efficient 
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The replies showed that most national specialty groups do not 
maintain services. However, a ot these groups appreciation and congratulations have been on the is- 
ey yt sues published to date. This has been especially pleasant, since 
most of the persons on the mailing list are not physicians and 
represent allied groups in the nursing, public health, hospital, 
Aenevicen Academy of Neusslegy and institutional fields. In addition, through the Newsletter we 
American College of Chest Physicians are reaching the governors of the states, the public welfare 
American College of Obstetrics and Gynecohoa directors, and the directors of many national and state voluntary 
health organizations. On the other hand, since the announcement 
American Society for Experimenta! Patholow of this was published in Tue Jounnat many physicians have 
—— : a ee written for copies and asked to be placed on the mailing list. 
will range somewhere between 300 and 500, all on personal 
request. As to frequency of publication, it seems Soy the a 
: is of sufficient interest and variety to warrant eight issues y Me 
the letters from omitting the months of June, July, August, and December. Aside 
for practice have mentioned that the Physicians Placement Serv- dation 
Page sy tng attention through a publication serving many requests for material and advice relating to various aspects 
Booklets, Articles, Exhibite.The format for the Sears-Roc- OL chronic illness. As a result the staff has started to develop in- 
buck Plan of Assistance booklet was changed during the past 
year and was sent by the Council to the state medical associ- 
ations, the larger county medical societies, the teaching hospitals. 
and medical schools. Another booklet entitled “Planning Guide Vo 
for Establishing Medical Practice Units” has also been mailed on 1 
request to several thousand physicians, cither on a loan basis, or 
to be turned over to the local medical society. 
The Placement Service exhibit at the Student A.M.A. meeting 
in Chicago was well attended both by students and interns. Al- 
though these people will not in most cases be available for prac- 
tice for several years it is not too early for them to consider some 
of the factors in seeking a location for practice. As several 
pointed out, their current vacations can be spent in seeing first- 
hand the areas where they have thought of locating. 
Community Rating Schedule.—In September, 1955, the Com- in the operation of the program. Replies to date (from a total of 
munity Rating Schedule was presented to the state medical GS questionaires mailed, 46 have presently been returned ) in- 
qroups. This schedule was designed to offer communities a dicate that these programs are meeting a definite need in caring 
means of self-inventory as to how much they really needed more tor those indigent and/or chromecally ill paticnts whose medical, 
medical care, what attractions they had to offer, and the evtent vwursing, social, and rehabilitative needs can be met in their own 
to which they could support _a physician. homes. Some of the advantages of a home care program cited 
use of hospital beds, and an improved teaching experience for 
medical students participating in the program. Many of the 
programs are administered by a hospital, some by visiting nurse 
associations, welfare councils, and other agencies. All are re- 
a He and Medical Services Survey. Detailed questionnaires hospital care but as an extension of hospital care into the homes 
have been prepared for use by committees in both counties and of selected patients, with additional nursing, social and rehabili- 
communities. The purpose of this survey is to determine areas tative services as needed. A complete report on these programs 
— od we in vig woe better health and medical services will be submitted for Jounnat publication as soon as all ques- 
at t may met. tionaires have been returned. 
Other states indicating use of the Schedule are Indiana, lowa A second project is a survey of Central Services for the 
North Carolina, Oklahoma, and Virginia. Chronically Ul. This is a central referral service, having informa- 
Committee on Indigent Care tion on all local service and facilities programs that might be of 
The members of this Committee are: Drs. H. B. Mulholland, assistance to chronically ill patients and to which physicians, 
Chairman, Charlottesville, Va., A. J. Bowles, Seattle, E. P. Cole- nurses, health and welfare agencies, industry, etc. may turn 
when they have patients needing such services or facilities. In- 
formation as to the organization and operation of these “central 
services” will be compiled in report form and made available 
| on request. Letters have been sent to six such service centers 
that have been noted in literature on the subject: in Chicago, 
In Jan. 1956, publication of the Newsletter of the Comunnussion Milwaukee, Cleveland, San Francisco, 2 oe (N. J.), a 
om Chronic Illness was turned over to the Council on Medical Philadelphia The material sent in re ly is bei or nized into 
Service. Although chronic illness does not in itself fit into the 
functions of this Committee, the contacts and files developed 
through indigent care activities lent themselves to the editing of A third project which will have to be undertaken in the near | 
ist in thi ’ 4 future is a review of the operation of the amendment to the | 
such a publication. To assist in this task a special editorial com age ' 
mittee was selected, composed of Dr. Mulholland, Dr. Dean Social Security Act which provides for federal funds to be used 
Roberts, former Director of the Commission, Dr. Edward L. on a matching basis for medical care for the categorical groups 
Bortz, member of the Council's Committee on Aging, and Mrs within the welfare program. This amendment will undoubtedly 
Lucille Smith, former member of the Commission. stimulate the creation of so-called pooled funds and the ear- 
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anp Derinrrions Deatu Sruptes 


(wore: The term “maternal death,” as here defined to be 
used by maternal mortality study committees indicating the 
scope of their studies, should not be confused with the official 
state and national “maternal mortality” statistics which include 
only those deaths with International Classification Causes mum- 


H 


consistent with this definition. (See section on “Classification of 
Maternal Deaths” ) 

B. Indirect Obstetric Cause of Death: A death resulting from 
disease before or developing during pregnancy (not a direct 
effect of the pregnancy ) which was obviously aggravated by the 
physiological effects of the pregnancy and caused the death. 


C. Non-Related Cause of Death: A death occurring during 
pregnancy or within 90 days of its termination from causes not 
related to the pregnancy, nor to its complications or manage- 
ment. (See section on “Classification of Maternal Deaths” ) 


1. Obstetric (Commonly referred to as Maternal) Death Rate: 
The number of maternal deaths due to direct obstetric causes 
(including only those referred to in 1.-A) per ten thousand live 
births over the usual period of 12 months. (If in doubt about 
classification of a particular diagnosis, consult the National Office 
of Vital Statistics ). 


Il. Factors of Preventability (Avoidability): Preventability 
should be judged in an ideal academic sense. This concept in- 
volves three assumptions. First, the physician possessed all the 
knowledge currently available relating to the factors involved in 
the death. Second, by experience, he had reached a high level of 
technical ability, Third, he had available to him all the facilities 
present in a well organized and properly equipped hospital. Be- 
cause of the austerity of these criteria it is more desirable to 
determine avoidable factors involved in the death, rather than 


were obv 
. by not following the advice and instructions of 


level, or 
her physician. 

D. Undetermined Factors: If because of inadequate evidence 
+ clear-cut decision cannot be in care 
ire apparent, it would be to indicate that responsible 
factors are undetermined, attempt be made to deter- 


E. Any Combination of Factors in the Above Categories 
CrassipicaTion oF Matennat Deatus 


E. Anesthesia 
F. Other (such as Molar Pregnancy and Transfusion Hemo- 
Iv sis) 
G. Undetermined (A necessary category which should be 
especially through the use of 


11. Indirect Obstetric Causes 
A. Cardiac Disease 
B. Vascular Disease (such as Hypertensive Vascular Disease 


and Vascular ) 
C. Reproductive Tract Disease (such as Uterine and Adnexal 


G. Metabolic Disease (such as Diabetes) 
Hi. Other (such as Appendicitis and Peritonitis of non-puer- 


peral origin ) 
1. Undetermined (A necessary category which should be 
reduced as much as possible, especially through the use of 


treatment. Finally, they would include services which were 
The collection and tabulation of information and data in an _—*“echnically inept, and those failures which could have been 
orderly manner is necessary in any study. Then to compare and averted by proper and timely consultation. 
analyze the results of the various studies require that such in- B. Hospital Factors: These are concerned with facilities, 
formation and data be concerned with like things or character- equipment or personnel which are inadequate. In terms of mod- 
istics. As a result the first step in preparing a “guide” is the ern obstetrics the hazards of delivery cannot be met successtully 
development of terminology and definitions. The following are unless the hospital provides, among other things, (1) a separate, 
in no sense absolute, but they do represent an agreed upon com- well directed maternity section, (2) a blood bank, (3) compe- 
promise in the thinking of those who participated in this project tent 24 hour anesthesia service, (4) suitable x-ray facilities and 
It is suggested that committees conducting such studies utilize (5) adequate 24 hour laboratory facilities 
these terms and definitions for a trial period of three vears and C. Patient Factors: These should be recognized, but never as 
report their experiences to the Council on Medical Service an excuse for professional inadequacy. They are concerned with ) 
death resulting from a complication for which there is generally 
1. Maternal Death: The death of any woman dying of any successful treatment but which the patient denied herself by 
cause whatsoever while pregnant or within 90 days of the ter- delaying her initial visit to the physician, by delaying obtaining 
mination of the pregnancy, irrespective of the duration of the medical care 
pregnancy at the time of the termination or the method by which 
ee mine preventability and to locate the responsible factors. 
hering 640-689. ) 
A Otte Cane of Death: deat 
complications of the sancy itself, from inte 
or required by the ann oe I. Direct Obstetric Causes. Included are those listed in Chap- Vo 
events initiated by ter XI, “Deliveries and Complications of Pregnancy, Childbirth, 1 
deaths include the and the Puerperium”, Code Numbers 640-689, of the Interna- 
tic tional Statistical Classification of Diseases, Injuries, and Causes 
of of Death, Sixth Revision, plus other causes not listed in Chapter 
Xl but belonging in this Classification. The following main head- 
ings are recommended: (See Appendix for list of three-digit 
Categories, and see the Manual, Sixth Revision, for four-digit 
subcategories. 
A. Hemorrhage 
B. Toxemia 
) D. Vascular Accidents ( such as Air Embolism, Amniotic Fluid 
Tumors ) ' 
D. Urinary Tract Disease 
E. Hepatic Disease 
to label the death as preventable. This allows more specific 
discussion resulting in better maternal care and reduction of 
obstetric causes of death. adequate records and autopsies ) 
IV. Factors of Responsibility: Responsibility should be deter- lll. Non-Related Causes 
mined whenever possible and assigned as appropriate to the A. Communicable and Infectious Disease 
attending physician, consultant, midwife, hospital, patient, or B. Blood Dyscrasias 
any combination. (See Appendix for cases exemplifying the C. Malignancy 
various factors as defined in the following five categories ). D. Suicide 
A. Professional Factors: These are concerned with cases E. Murder 
where there appear to be shortcomings in diagnosis, judgment, F. Accidental 
management, and technique, and include failure to recognize G. Other 
the complication or evaluate it properly. They also include in- H. Undetermined (A necessary category which should be 
stances of injudicious haste, delay or timing of operative inter- reduced as much as possible, especially through the use of 
vention, and failure to utilize currently acceptable methods of adequate records and autopsies ) 
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ORGANIZATION AND Orernation oF 4 Committee to Stupy 
MATERNAL 


A. The purpose of a Maternal Mortality Study Committee is 
to determine, by scientific and confidential analysis, all factors 
involved in maternal deaths in order that (1) avoidable factors 
in maternal deaths may be reduced or eliminated, and (2) better 
maternal care may be assured through improvement in teaching 
and practice. 

B. The functions of the Committee include, among others 
(1) full scientific analysis and frank discussion of the causes of 
all maternal deaths in its jurisdiction with rigid adherence to 
ethical and legal principles insuring anonymity of all parties 
involved; (2) determination of existence and nature of avoid- 
able factors, if any; (3) objective and impersonal report and 
dissemination of knowledge gained; and (4) education of all 


(ROTATING WITH SPECIFIED TENURE—TERMS LONG 
ENOUGH TO ASSURE CONTINUITY IN INTEREST AND 
ACTIVITY) 


1. Members of the medical profession who migat include rep- 
resentatives from the following groups: (a) Local or state 
medical society; (b) Obstetrics and gynecology; (c) Pediatrics. 

of obstetrics 


(d) Public Health; (¢) Medical 
and gynecology; (f) General practice; (g) Anesthesiology, 
(h) Pathology. 


2. Consultants to the Committee, such as: (a) Representative 
from medical examiner's or coroner's office, 

and nutritionists; (c) Others, including specialty groups g. 
). 


by membership. An obstetrician is desirable as the ’ 
E. Secretary: Appointed by sponsoring agency or elected by 
of the Committee. Consideration should be given 
to TENURE OF OFFICE. 
F. Meetings: At least quarterly or more frequently as re- 


G. Financing: Costs arising from expenses of staff personnel 


the State Maternal and Child Health (or similar) section within 
a specified period of time after death occurs (¢. g. 3 days). 
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visit” 


necessary by the visiting obste- 
trician (such as the family at the discretion of the attending 


physician ). 
3. An alternate method (if obstetrician 


in certain areas) would be the use of the 
a. Sent directly to attending physician 


the committee prior to a 


D. Committee Meetings 


able representative of the health department. (e) Medical ex- 
aminer’s or coroner's office representative. (f) Other 
obstetrical staffs. (g) Other interested as 


open 
attending physician and others are encouraged 
to participate. (d) If a medical examiner's (coroner's) case, a 
representative from that office should be in attendance to pre- 
sent the findings. (e) Each case is classified by the committee 
according to the outline “Classification of Maternal Deaths.” 
(f) each case is further classified as to its posts tg 
(avoidability ) factors or non-preventable nature 


of the “Terminology and Definitions in Maternal Death Studies”. 
LC. Follow-up and Utilization of Committee Findings 


1. The findings should not be in the form of criticism, but 
rather an pointing out possible avoidable factors. 


analysis 
2. A copy of the committee's findings and comments con- 


sician or physicians cho: 
I. Perpose end Function: department's obstetric consultant if approved by committee. 
a a. Interviews attending physician and consultant (or phy- 
sician signing death certificate and midwife or other as the case 
may be.) 
b. Visits hospital and obtains pertinent information from 
records (or health department clinic if patient attended same 
| and patient delivered at home ). 
by committee secre- 
tary; oF 
b. Delivered personally to attendi sician by committee’ 
medical and non-medical personnel connected with obstetrics hospital for 
4 “— as the lay public in order to accomplish the purposes of that it was adequately filled out; or 
cmmamiee. c. Filled out by hospital representative or committee member 
11. Organization: in the area as the circumstances warrant relative to availability 
A. Location: any community, county, state or territory. of informants and records. 
B. Sponsoring Groups: (1) Medical Society; (2) Any inter- C. Processing of Data 
ested group of physicians having approval of local medical so- 1. Data summarized by visiting obstetrician (or secretary 
ciety; (3) Medical specialty groups: (4) Health department; or and/or chairman when questionnaire method only is used) on 
(5) Any combination of above a standard protocol sheet as approved by the committee. 
2. Anonymity preserved by no identifying data relative to 
the physician, the hospital, or the patient appearing on sum- 
mary sheet. All original data also made anonymous by code num- 
ber assignment (by visiting obstetrician or secretary. 
3. The Secretary receives all the data collected on a case 
plus the summary, and, with the chairman, reviews each case 
protocol. 
protocol are sent to each member of 
meeting. 
5. Completed questionnaire and all other data on a case are 
the confidential property of the committee and proper arrange- 
ments should be made for their safekeeping. 
1. Notification to (each committee will have its own ideas as 
to who should attend meetings but the following are suggestions 
as to possible invitees): (a) Members. (b) Attending phy- 
sicians whose cases will be discussed. (c) Hospital obstetrical 
staft where death occurred. (d) MCH director or other suit- 
ined by the committee and sponsoring agency. 
— 2. Procedure: (a) Chairman, or a member designated by 
ee him, presents the case. (b) A discussant, prepared in advance 
and supplies, and travel costs of members of the committee may ath 4s of the 
be met from the resources of the medical society or the health comple * 
department or shared by both or from other sources deemed 
acceptable by the medical society. : 
111. Operation: 
A. Case Finding: 
1. Desirable to have specific health department regulation 
- ee ) The responsibility factors are determined by the committee | 
2. Death Certificates screened by Statistics and Records 
Section of health department and copies of deaths associated according to the five categories under “Factors of Responsibility : 
with pregnancy sent to Maternal and Child Health (or similar) ee 
Section and/or committee secretary. 
3. Cross matching, by the Statistics and Records Section, of 
all female deaths of child bearing age with all birth and fetal 
death certificates within the preceeding 90 days. cerning preventable or avoidable factors may, at the discretion 
4. Other. of the committee and with the approval from the sponsoring 
B. Collection of Data medical society, be presented to: (a) The attending physician 
1. Development of questionnaire and other forms and form and consultant. (b). Head of obstetrical staff in hospital where ; 
letters to be used in the study. (See Appendix for examples of death occurred. (c) Hospital administrator. (d) Department 
forms used in several studies now in progress. ) of Health in the community. The presentation of these findings 


it 


ab i 
it 
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Fepernat Mepicar Services Newsterrern 


During the period of activity of the Board of Trustees’ 
liaison committee, the Committee on Federal Medical Services 
did not publish its Newsletter ( April 1955 to May 1956). How- 

a 


Association Secretary’ 
tional names as are requested by state or local medical societies. 
Verenans Cane Factsoox ano Sreakens Kit 


tee published a Factbook and a Speaker's Kit, the latter de 
signed to accompany a set of film strips or slides prepared for 
and distributed the These 
based on the available in 
a ng 
functions of both publications ical material up 
to 


ably begin in the fall of 1956. 
Ornuen Verenans ADMINISTRATION 

The Committee is developing plans for a study of the value of 
residency training in Veterans Administration hospitals. This 
will probably be a long-term study, since it will require con- 
ministration medical 


Resolution No. 2. approved in June, 1955, directed the 


patients, 
ever, it feels that such a trend is not yet sufficiently definite to 


J.A.M.A., October 20, 1956 
for at ancther your. (This study will now 


care rec- 


by the President to investigate nonmedical benelits 


gram whic provides outpatient care for veterans with service- 
connected disabilities from physicians of their choice in their 
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Federal Medical Services, reconsider the temporary exceptions 
made for non-service-connected disabilities of neuropsychi- 
atric or tiaberculous origin “with a view to adjusting these ex- 
ceptions in more realistic fashion to the needs of areas in this Medical Association policy on 
country where local facilities do not exist for the care of mental ommended by the House of Delegates in its action on the report 
disease. sae = chronic disabilities as ws concerning liaison with the American Legion. ) 
The Committee this recommendation to state a 
county medical societies in its August, 1956, Newsletter and Liatson with Oren Oncantzations 
requested comment from local groups as a first step in the At its October, 1955, meeting the Committee agreed to pro- 
recommended survey of current conditions vide the national office of the National Veterans’ Society with 
the mailing list then in use for the Federal Medical Services 
ee Newsletter, comprising all members of state medical associ- 
ation veterans affairs committees. A copy of this lid was 
accordingly forwarded to the secretary of the National Medical 
Veterans Society. 
At its March, 1956, meeting the committee discussed liaison 
with the public relations counsel of the Disabled American Vet- 
monthly basis. In accordance with the directives of the House erans organization. It is expected that further meetings will be 
of Delegates, it is planned to include all federal medical pro- held with representatives of this group to discuss matters of 
grams within the scope of the Newsletter rather than veterans inutual interest, particularly rehabilitation programs. 
care alone. This expansion had begun with the 1955 issues. : 
Subjects discussed in issues this year thus far include Indian Feperat Reports on Veterans Cane 
health probiems and programs, the Public Health Service, the During the past year, two federal reports have been issued 
medical program of the Panama Canal Zone, and the new mil- concerning veterans’ benefits. A report on “abuses” of the medi- 
itary dependents’ medical care program. In order to reach all cal program, issued by the House Veterans Affairs Committec, 
members of the profession who are concerned with these sub- is in two parts. The first discusses abuses of the home town 
jects, the mailing list for the Newsletter has been expanded. medical care program by fee-basis physicians and dentists. The Vo 
Instead cf going only to state veterans’ affairs committees, it is second part discusses abuses of the Veterans Administration 1 
now being mailed to all physicians on the mailing list for the medical care program by non-service-connected veterans: This 
consists of a General Accounting Office survey which investi- 
gated (1) the income and financial status of veterans who said 
they were “unable to pay”, and (2) the actual financial status 
of veterans as compared with the financial status they reported 
To assist physicians in preparing talks on the medical pro- on the statement appended to their application for admission to 
fession’s policy concerning veterans’ medical care the Commit- ee 
The committee has made an analysis of the report on “VA 
abuses” issued by the House Veterans Affairs Committee pub 
; lished in edt May, 1956, Newsletter. Close examination of th: 
~<a we report she only some 82 cases of abuses by physicians during 
society committees and individual physicians. a period of over a vear. It also showed that many of these abuses 
Verunans Menecat. Cans EpucaTiowat. Procnaw were not willful, but were due to a misunderstanding of federal 
In accordance with Resolution No. 64, approved by the House 
of Delegates in June, 1955, the Committee has resumed its edu- _ The Bradley Commission also issued its report, which the 
| attend n. In addition to publication of the Newsletter Committee has analyzed since this is the first federal commis- 
which has studied the philosophy underlying federal bene- 
and the revised versioa of the Factbook and Speaker's Kit, the — _—e = oom 
committee is considering a second series of meetings to acquaint fits for veterans. The committee's Newsletter 6 is devoted in its 
: new members of state medical association veterans’ affaiss entirety to this analysis, and lists not only those statements } 
committees with the medical profession's policy and recent which apply directly to veterans’ medical care but also all 70 ’ 
: recommendations made by the commission on the general sub- 
ject of veterans’ benefits. The Committee on Federal Medical 
Services is pleased to note that this distinguished commission's 
; discussion of the philosophy underlying veterans’ benefits at 
no point disagrees with the basic policy of the medical pro- 
tesson. 
Home Town Menoar Cane 
Recent reports trom various state associations indicate an 
attempt on the part of the Veterans Administration to curtail 
the home town medical care program and to abolish the admin- 
; istration of the program by medical societies. This is the pro- 
non-service-connected origin with regard to the recent changes 
in methods of treatment, need for hospitalization, and avail- own communities. Both the curtailment and abolition of state 
ability of non-federal beds. The purpose of this reexamination is societies from the administrative area have been justified as 
to determine whether or not there still exists a shortage of ade- an economy measure, although several studies received by the 
quate facilities for treating such cases sufficient to justify their committee indicate that home town care is less expensive than 
continued care by the Veterans Administration. The Committee care at the Veterans Administration's own clinics, and that 
has conducted a study of statistical material concerning the medical society administration is both economical and ably 
utilization of hospital beds in the United States for tuberculous carried on. The committee is continuing its survey of the home 
town care program and will report on future developments in 
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The Committee has kept a constant check on the progress of 
American Indian. 


1955, at which the future plans of the Division of 
Indian Health were discussed. The Committce will keep in- 
formed of progress in this field, and will report on activities in 
the field of Indian health to the medical profession. 


Delegates at at present 

program for the physician concerning the medical 

policy on federal care for veterans and, when 

expand this educational program to include the general 

(2) to expand the educational program to inckade all federal 
» medical services, rather than veterans’ care alone; 

and (3) to reexamine the American Medical Association policy 

tuberculous cases from the 

on care for non-serv 


ill 
To a these directives, the Committee: (1) Has 
resumed publication of the Federal Medical Services Newsletter 
on a monthly basis, the contents to include discussion of all 


departments and 
programs; and (5) will study, other 
councils of the American Medical Association and with other 
organizations, the current need for hospital beds 
ent 


Committee on Prepay ment Medical and Hospital Service 
The membership of this Committee remains the same as at the 


and Council member Carlton E. Wertz, Buffalo, 
annual report the Committee has had two called 


“Sunumary 
Toward Voluntary Health Insurance.” This pamphlet, published 
by the Committee with the sanction of the Council, has received 
wide distribution and requests for copies are still being received. 


Vovontarny Heacru Insunance 


The imsurance mechanisms designed to assist in financing 


Numerically the increase for 1955 for each category of pro- 
tection was: Hospitalization 6,169,000, surgical expense, 6,037,- 
000, regular medical, 8,258,000; and major hospital and medical 
expense, 3,006,000, Again, as during calendar year 1954, the 
increase in enrollment for all types of benefits was at a rate 
greater than the rate of increase in the total population. Against 
the increase in tctal population (estimated at about 1.9 percent | 
the number of persons carrying hospital expense benefit protec- 
tion increased by 6.1 percent. The percentage rate of inerease 
for each of the other categories was: Surgical expense, 7.0, 
regular medical, 17.5; and major hospital and 

The above figures as well as those which appear In the follow- 
ing tables were derived from the Preliminary Report on the 
Annual Survey of The Extent of Voluntary Health Insurance in 
the United States as released by the Health Insurance Council. 


Total Enrollment by Type of Benefit and Type of Insurer 


Tepe of Number of Persons Protected Against: 


Regular 

Hospta Medwal 

725,000 20,678,000 
Total Ineurance Co... 65.735.000 26,942,000 
Duplication estimated! 6,08 1,000 5.525.000 1,911,000 
Net Total 56,645,000 25,05 1,000 
Cross-Blue Sheetd? 50,726.000 99.165,000 29,451,000 
Independent Plans 4,530,000 4,340,000 4,639,000 
Grand Total 114,910,000 59,121,000 
Less Duplication 7.248.000 5,223,000 3,615,006 
Net Total 107,662,000 555,506,000 


those who may carry tmeurance with more than one 
curmpany. 

2~Includes some plans of those types which may not belong to either 


Estimated number of persas who carry both @eurance company and 
Blue Shield- Blue Cross on stmilar comtracts. 


Total Payments by Type of Benefit and Type of Insurer 
Tupe of 
Insurer 


insurcame Companies . 745,000,000 445,000,000 —_1,190,000,000 
Independent Plans ... 75,000,000 55,000,000 130,000,000 
Totals... $540,000,000 $3,550,000,000 


Kach year the Council on Medical Service through its Com- 


under voluntary health insurance programs reached an all-time 


medical care. Nearly 600 million dollars was the amount paid in 
was used in pay- 
ment for health care. Although the 3.1 billion dollar total in- 
health care, it nevertheless represents a substantial amount. 


Mayor Hoserran anno Menicar Exrense Bennerrs 
As indicated previously, this type of protection reflected the 
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for this program was transferred from the Bureau of Indian 
Affairs of the Department of the Interior to the Division of 
Indian Health (newly created to accept the responsibility) of 
the Public Health Service in July. 1955. As has been reported 
in the Committee Newsletter, the status of Indian health re- 
presents one of the great defects in the otherwise clowing 
picture of American health. The committee held a special 
meeting with Public Health Service representatives in No- 
Acrivinins 
| the . of current adequacy of hospital facilities in certain 
areas, and to include in this reexamination the needs of other 
cluding notice of studies Concernimg federal medical care which 
are made by other committees of the Council; (2) ha revised RII 
material utilized by the medical profession in explaining its 
stand on veterans’ medical care; (3) plans to resume regional 
and/or national meetings of representatives of state medical 
associations to discuss recent developments in this field; ! 
(4) will continue surveys of medical care provided through Hospital = Surgical-Medical 
Blue Shield Blue Cres STO,000.000 $340,000,000 $1.210,000.000 
mittee on Prepayment Medical and Hospital Service contributes 
to the total survey along with the Blue Shield and Blue Cross 
Commissions and other interested organizations. These contri- 
time of the annual report of last year. Committee members are: butions are then collated with the figures reported by insurance 
Drs. Percy E. Hopkins, Chicago, chairman; John Conway, Clovis, companies through their respective trade associations. After all 
N. Mex.; Charles L. Farrell, Pawtucket, R. L; Quentin Kintner, figures are compiled, the totals are reduced so as to eliminate 
Port Angeles, Vy - duplication and reflect only the net number of persons protected. 
Vohs, St. Louis, In releasing the survey, it was estimated that by mid-year 
N. Y. 110 million persons had hospital expense protection while 94 
Since the last _ illion had surgical expense benefits and 58 million were eligible 
meetings. Both were held in Chicago and the dates were Feb. 11 tor medical benefits other than surgery 
and 12 and June 12, 1956. In addition, a subcommittee met Gn of 
immediately after the 1955 Clinical Meeting to refine and later paid 
some type of hospital expense protection. At that date nearly 92 ee 
million persons were msured against part or all of the expense 
incident to surgical operations, while over 55 million were en- greatest percentage enrollment increase during 1955. It is also 
titled to benefits for regular medical (as distinguished from the newest type of coverage and, in many respects, still in the 
major hospital and medical) expenses not involving surgery. experimental stages. In many instances it is written supplemental 
Those protected under major expense programs numbered an to some type of basic benefit program. For the most part these 
estimated 5,241,000. efforts include a deductible feature (the amount which the in- 
| 


physicians resist any such tendency, as failure to do so would 


the entire program. 
an estimated 1,250,000, which increased by the end of 1955 to 
5,241,000 and to a still greater number, approximately 7 million, 


| 


i 

| 

; 


fi 
{ 


stances independent of the insurance. As the foregoing quotation 
indicates, insurance, regardless 


1 JAMA, Vol. 156, No. 10 ( Nov, 6, 1954), page 986. 


Subsequent to the development of these forms, a new problem 
has arisen. That is the request on the part of some claim ad- 
that physicians 


reported to the Council and Committee with sufficient 
information so that any necessary corrective measures may be 


nent disability. The other is the Bureau of Old Age Assistance, 
Social Security Administration, regarding the total and permanent 
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sured pays before the insurer assumes any portion of the risk) Simecuirien Crams Forms 
combined with an element of co-insurance. Co-insurance is that A considerable number of members of the profession are. still 
percentage of the loss which the insured shares with the insurer. interested in the matter of claim forms. The six simpli- 
When written to supplement a basic plan, the benefits of the diss 
basic program may satisfy the deductible amount selected. the Council are being utilized increasingly by the insurance 
Mention was made previously of the combination of the de- companies, One form, ID-1, which received qualified approval. 
ductible feature and the co-insurance principle. This is the more has been amended in keeping with the recommendation of the 
frequent approach and was adopted by the employees of a large Council and Committee. In some instances state associations and 
industry recently without a concurrent basic plan. Another local societies have deemed it desirable to develop their own 
program introduced recently on an experimental basis by a Blue forms independently, but this appears to be the exception rather 
Shield plan contains no co-insurance feature with regard to pay- than the rule. It would seem that the Council and Committee 
ments for medical care when rendered by a participating phys- have, in collaboration with the insurance industry, fulfilled the 
cian. The co-insurance principle 1s applied for certain institutional a 
benefit payments ( hospital, etc.) and when treatment is rendered 
nN preparing its report on this general subject for the 1954 
wherein it appeared that some members of the profession felt physicians. These practices have been called to the attention of 
justified in increasing their customary fees when insurance of the medical directors of the companies involved and the medical 
this type was involved. At that time it was requested that such directors, in each instance, have indicated that such practices 
ee are_not at their request. Instances of this practice should be 
as this report is being written, which makes it increasingly im- The aforementioned forms are primarily for use in administer- Ve 
portant that these experiments be permitted to continue without ing benefits involving hospital, surgical and medical expenses and ! 
unnecessary complications. to some extent, loss of income due to disability. Two other 
In view of the growth of this type of protection, it is deemed sources have since contacted the Committee with respect to claim 
appropriate to refer to that portion of the Council report’ on forms requiring medical information and opinion. One is the 
this subject for the 1954 Clinical Meeting. It is suggested that life insurance industry in the realm of certifying total and perma- 
that report be reread, but it is desired at this time to quote the ee 
concluding paragraph which states: 
disability freeze which was enacted to protect the earning status 
tt a= ee of social security taxpayers for later benefits in event of such 
contingency. 

With the enactment of H. R. 7225, it is possible that the 
attention of the Council and Committee will be further indicated 
since cash payments are anticipated for the totally and perma- 
nently disabled at age 50. This legislation will undoubtedly place 
a new burden upon the profession since eligibility presumably 
will be based on such disability which is medically determinable. 

There are continued reports of insurance abuses under so- 
called basic plans and distinguished from those mentioned earlier 
Committee has met and corresponded with the medical directors . 
assume their appropriate share of the responsibility. The tend- 
These medical directors have displayed reasonable evidence that , td . 

o 4 benefits may be due to both improper understanding 
there are several instances wherein charges for professional serv- of the primary of auth ingeoper selling, oF 
ices have not been rendered on the basis of the insured’s circum- a —— — ' 
does not create new wealth. It merely acts to conserve on exist- The Committee has accomplished the second draft of sug- 
ing funds and to transfer normal risks from the individual to the gested revisions of the standards concerning plans approved 

' insured group. and/or sponsored by constituent associations or component so- 
Although aware of the existence and availability of grievance cieties. The complexities of such standards, coupled with the 
committees in many areas, the medical directors responsible for more immediate problems mentioned previously have combined 
reviewing claims involving the question of usual or customary to delay formalized suggestions to the Council. It is contem- 
charges have been hesitant to utilize such approaches. It is the plated, however, that such suggestions will be forthcoming at a 
feeling of some that there are other possible approaches which relatively early date. 
may have less tendency to interfere with traditional patient- 
physician relationships. The Committee is studying these and Misc ELLANEOUs 
related problems with a view toward suggesting preventive as While not charged with any specific responsibility in the 
well as corrective programs wherever indicated. The staff con- program, the Committee has maintained a watchful interest in 
tinues to receive evidence of what appears to constitute improper the problems incident to medical care for dependents of military 
practices and is also in the process of compiling data regarding personnel as embodied in Public Law 569, 54th Congress. 
the extent of these practices. When such studies have progressed The tenth annual revisions of the Voluntary Prepayment 
sufficiently, specific recommendations may be indicated. Medical Benefit Plans brochure and supplemental pamphlet, 
——————————————— Charts and Graphs, are in progress. The termination of the 
| a printing department within the Association headquarters has 


complicated these revisions somewhat, but it is hoped that any 
delay attributable to this will be minimal. As in the past, the 
Council and Committee have authorized the collection > data 
from other sources in those instances where the plans do 
supply the information requested. Also in preparation is a revi- 
sion of the pamphlet Growth of Voluntary Health Insurance, 
which continues to be in popular demand. 


: 


and Mr. C. H. Crownhart, Madison, Wis. 
Two Committee meetings have been held, both in Chicago, 
and the dates were March 10 and 11 and June 14, 1956. 


port, Pa; F. J. Elias, Duluth, Minn; Lewis A. Alesen, Los 
Angeles. 


during the 1954 Clinical Meeting. To 
permit the members of the House to evaluate the modification, 
the 1954 statement is herein set forth and the revision immediate- 

Clinical Meeting statement was as 


of the 
Fiewo Srupes 

Under the supervision of the Committee, held 
studies have been in an effort to and sum- 
marize the characteristics of those plans which are frequently 
referred to as “lay-sponsored.” 

The staff has been instructed to edit summary reports of field 
studies of a few programs in this category and submit them, 


i} 


il 


Committee on Aging 


Since the 1955 annual report of the Council this Committee 
has been activated and has a full complement of members con- 
sisting of Drs. H. B. Mulholland, chairman, Charlottesville, Va. 
Edward L. Bortz, Philadelphia; Henry Holle, Austin, Texas: 
Wingate M. Johnson, Winston-Salem, N. C., Cecil Wittson, 
Omaha, Frederick C. Swartz, Lansing, Mich. and Theodore 
Klumpp, New York. 


The first meeting was held in Boston on Nov. 28, 1955. The 
Committee focused its attention on a general discussion of its 
purposes and functions. As an initial project it was agreed to 
ascertain what the state medical associations and county medical 
societies were doing in reference to “the problems of the aging.” 
Two meetings have been held, one in Philadelphia 
on March 19 and 29, 1956, and the other in Chicago on June 11, 
1956. 


Name 
During the first meeting of the committee it was the Consenses 


of aging avoid the term “geriatrics” exept for designating in- 
dividuals far spent in their life content and activities. They agree 
that the term probably has a certain utility but is not sufficiently 
stimulating to arowse the interest of members of the medical 
profession. Accordingly, upon recommendation of the committee 
end the Council, the House of Delegates in June 1956 approved 
changing the name to Committee on Aging. 


Actoviries oF State Associa rions anp County Socreries 
One of the “rusts” for every committee of the Council on 


concem, evidenced by the results of this questionnaige. Only 34 


It is apparent that tn the peablems of aging hes ast 
yet permeated the organizational structure of the state medical 
associations or county medical societies and that considerable 
effort needs to be directed toward increasing this interest. 


Angas ror Srupy 


Discussion and review of the scope of the problems coming 
within the purview of this Committee have occupied much of 
the time during the first three meetings. In this review, the 
Committee has heard from a number of consultants in specialized 
fields. 
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Health Plans 
Since the last report concerning the activities of this Com- ee 
mittee, Dr. J. Stanley Kenney, New York, was appointed to fill 
the vacancy created by the death of Dr. James Stevenson of 
Tulsa, Okla. Another vacancy occurred during the year when 
the Council designee, Dr. A. C. Scott Jr. Temple, Texas, passed 
away. Other members of the Committee are: Drs. H. Russell ee 
Brown, chairman, Watertown, S. D., George S. Klump, Williams- 
The Committee has attempted to keep informed currently 
sponsored by nonmedical groups and are not considered within of the members that the scope of their studies should be broader 
the proper sphere of interest of other units of the Association. than the field inferred by the tithe Committee on Geriatrics, 
Moreover, the Committee has been in contact with certain con- which was the name suggested in the resolution recommending 
such a committee. The committee believes most serious students 
The statement embodying the scope of interest of the Com- 
mittee has been revised somewhat since it was last delineated ee 
follows: 
.. « The Committee on Relations with Lay-Sponsored Voluntary Health 
Plans studies those plans of non-medical sponsorship that are available to 
The following substitute statement has been accepted: Medical Service is knowledge of and cooperation with similar 
The scape af interest of this Committee is the study of insurance adapta- state and local medical society committees. Consequently, to 
tons and plans spomsered of approved by organizations other than constitu- learn something of the status of committees on aging within 
emt medical associations or component socictirs and designed to assist in medical organization, questionnaires were sent to (1) all state 
and territorial associations, and 2) those county societies which 
limited! to membership of a union or employees of an industry. Nonoccupa- in replying to the survey of county societies conducted by the 
tional medical care for industrial workers poses special problems and is Council on Medical Service indicated some formally organized 
under consideration by another Commitive of the Council. activity pertaining to geriatrics. The response was certainly not 
A suitable definition of the term “lay-sponsored” has been encouraging. In fact, with the ever-increasing concern over the : 
attempted on several occasions. In light of the difficulties en- aging population and the problems that are bound to arise, the 
countered to date, the amended statement is proposed to serve Committee was amazed at the lack of concern, at least official 
both as a tentative definition (until a satisfactory one can be | 
developed ) and to delineate more clearly the scope of activity " . 
these states indicated they had no committee concerned with 
this subject; eight states specified they had geriatrics committees, | 
and eight others stated that some other committee handled 
problems on aging. | 
A somewhat better situation exists among the county medical 
societies, Of the 54 societies to which questions were sent, only 
45 or 53.6 per cent replied. Thirty two societies, or 71.2 per cent, 
have geriatrics committees, and in another seven, or 15.4 per 1 
cent, this subject comes within the purview of some other com- 
—_ mittee. Of those replying, six, or 13.4 per cent, have no commit- 
and 
ations 
dupli- 
wnection, both the 


Other consultants in such fields as retirement, health 
tenance, and nutrition have been contacted and are to meet with 
the committee in the future. 

In the meantime, to set direction for its own work and to 


These together with a preliminary statement, have 
been published in Tue Journat. 
PUBLICATIONS 


To provide some basic background material to be used by 


cation in THe Joumnat. 

It is hoped that this pilot venture will be sufficiently successful 
to warrant other regional meetings for the purpose of establish- 
ing liaison between the American Medical Association committee 
and committees in various sections of the country. 

Respectfully submitted, 


Josern D. McCantuy, Chairman. 
H. B. Vice Chairman. 


Hess 


4. Authorized the Board of Trustees to select the official who 
will preside at the general meetings of the Scientific Assembly. 

5. Authorized election of section officers at any meeting of 
the section rather than at the second one only. 

6. Rearranged the enumeration of the sections found in the 
Bylaws so that they now appear in alphabetical order. 
. Provided that Associate Members of the Association shall 


The Council has prepared and the House of Delegates has 
approved appropriate alterations ot the Bylaws to implement 
these changes. 

Medical Ethics 

Probably the most important activity of the Council during 

the period covered by this report relates to the preparation of a 
the Principles of Medical Ethics. It will be remem- 
that the Council submitted a supplementary report to the 


suggestions be laid over until the Chicago meeting in June, 1956, 
and requested that the suggestions be considered by this Council 
and the Judicial Council in a joint meeting. 

Joint meetings were held by the full Councils as well as by a 
subcommittee made up of members of both Councils. The result, 
as the members of the House now know, was the submission at 
the Chicago session of an entirely new proposal for revision of 
the Principles of Medical Ethics. The new version was approved 
the Judicial Council. It is short, concise and complete. It 
eliminates superfluous wording and matters of medical etiquette 
retains all matters of ethics found in the present Principles. 


Fez 
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Dr. Leo H. Bartemeier, Chairman, Council on Mental Health REPORT OF THE COUNCIL ON 
American Medical Association, Baltimore, Marvland CONSTITUTION AND BYLAWS 
Nathan Shock, Ph.D., Chief, Gerontology Branch, Department of Health, 
Education, and Welfare, Public Health Service, Baltimore, Maryland To the Members of the House of Delegates of the American 
Dr. S$. D. Pomrinse, Medical Director, Chief, Hygiene of Aging, Chronic Medical Association: 
Disease Program. Division of Special Health Ser ices, Department of Health, 
Education, and Welfare, Public Health Service, Washington, D. C. Meetings 
During the period covered by this report, July 1, 1955, 
through June 30, 1956, the Council on Constitution and Bylaws 
has met four times: Once in Chicago on Nov. 4, 1955; once in 
Boston on Nov. 27, 1955, at the time of the Clinical Meeting; 
initiate and provide some leadership to medical societies the twice in Chicago, June 9, 1956 and June 14, 1956, at the time 
Committee has set forth the following as its objectives: of the Annual Meeting. Two informal meetings were held jointly 
1. To explore problems concermed with the medical, biological, psy cho- with the Judicial Council. Two members of the Council on 
logical, and social aspects of aging, | Constitution and Bylaws, serving on a subcommittee to prepare 
the maintenance, fatigue control, and revision of the Principles of Medical Ethics, met with a similar 
3. To promote research in these areas. subcommittee of the Judicial Council. Since the last annual 
4. Te inform the medical profession of the availability of information re- report, the Council has presented two supplementary reports to 
got oe ar the House of Delegates, one at the Boston Meeting and one at 
6. To impress upon the practicing physician the important role he can the Chicago Meeting. 
play by assuming community leadership to enrich the lives of older citizens 
Amendments 
During the 1955 Annual and Clinical Meetings certain changes 
were made bv the House of Delegates in the Constitution and 
Bylaws of the Association. These changes were as follows: Vo 
S| I. Changed the name of the Section on Dermatology and I 
state and local committees on aging or geriatrics, a series of Syphilology to the Section on Dermatology. 
articles is planned for Tue Jounnat. This series will cover the 2. Changed the name of the Section on Physical Medicine 
following areas, with each article to be prepared by a recognized and Rehabilitation to the Section on Physical Medicine. 
authority in his field. 3. Changed the name of the Section on Preventive and In- 
| Nutritional Needs dustrial Medicine and Public Health to the Section on Preventive 
The Hole of Medicine 
re 
Stress and Exhaustion 
Health Maintenance 
Rehabilitation and Restorative Services 
Control of Fatigue 
Motivation for Lining 
Personal Hy giene 
Recreation 
Housing 
The Senior Citizen and His Community 
The Oldster and His Doctor not be required to pay dues and shall not receive American 
on Aging Procemes Medical Association publications except by subscription. 
8. Broadened the scope of activity of the Reference Commit- 
’ Recionat Meerincs tee on Amendments to the Constitution and Bylaws to include 
! In view of the need to stimulate interest among physicians matters pertaining to the Principles of Medical Ethics of the 
; and the state and local medical societies the committee has American Medical Association. 
planned to hold its meetings in various parts of the country and 9. Increased the membership of the Council on Medical 
discuss the problems in this field with medical society representa- wat 
tives. The first of such regional meetings is scheduled during the 
" Clinical Meeting of the American Medical Association in Seattle. 
. In addition, the committee requested and has been allotted a 
A half day session in the Scientific Assembly for a panel on the 
; problems of the aging. This panel is to be made up of committee 
; members and other speakers well-qualified in their respective 
j fields. The subjects assigned are among those planned for publi- 
House of Delegates in Boston which contained a rather lengthy 
and complicated revision and rearrangement of the Principles. 
The House recommended that further consideration of the 
Joun Fiacx Burton. 
Revusen Cunisman Jn. 
Tuomas J. Dananen. 
]. Lare Lupwie. 
Raymonp M. McKeown. 
Rosenrt L. Novy. 
Caa.ton E, Wentz. 
Ma. Tuomas A. Henvnicas, Secretary. 
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of the American Medical 


of 


Delegates of 


source of inc 
costs of medical 
1955, was 


MEDICAL EDUCATION FOUNDATION 
To the members of the House of Delegates of the American 


Medical Association: 
This, the sixth report of activity 
the Foundation was receiving 
ical profession. On Dec. 31, 1955, the American sodeal | 


for the to Youn 


national level. Thirty states have completed 
Gn to and the Crunde (er 


the Medical Auviliary,” listing each member's 


at 
Gan 


still 


increasing each 


is 


2 


F. in every 


the entire 


of this further growth has been justified. For the year to June 30, 


Foundation has received contributions of $439,196.00 as com- 
to last year’s $375,678.00 at this date. ee 


ote $100,000 gift from the American Medical 


Hil 


the F 


which was voted at the Clinical wy et 
the $130,000 which the 


7 


4 


and Colorado, which have actively organized commit- 


ber of individual contributors. 


all 


voted a ducs increase of $10 member 


are also indebted to the 


s of the 


Changes in Organization and Personnel 


At the June, 1956, meeting of the Board of Directors of the 
an Medical Education Foundation, Dr. John W. Cline of 
San Francisco, Past President of the American Medical Associa- 


4 
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mental health program. All states REPORT OF THE 
jon under the direction of their 
are confident that our efforts in 
by our legislators. Under a 
ve programs relating to better child health and 
the aging. 
Progress had been made in three new projects. Eighty-four 
counties have made surveys of the contributions 
cians in time and money to charity and com 
Forty-six counties have partici 
total of $1,684,312. which has been dist 
schools by the A. M. E. F. since 1951 
schools are now looking toward the A 
tion Foundation as 
the ever increasing a 
Breedom. 
The prestige of the Woman's Auxiliary 
year among lay organizations. This past year Hi 
invited to attend many meetings outside the rea 
medicine. She attended a three-day Traffic § 
sored by the President's Committee for Trafh 
a judge of the annual Carol Lane awards for t 
Council, atiended a conference on Children 
as a regional conference of the National Foun 
Paralysis, the Congress of American Ind 
Safety Congress and a meeting with leaders 
organizations to discuss the findings of the § 
mission. In all, 77 meetings of the American \ 
weve by the [Delegates Mays the incom 
additional state auxiliary meetings were atte 
officers or chairmen, and 16 additional meetings were covered 
by officers or chairmen. 
Special material has been prepared for state auxiliaries by the 
American Cancer Society for use in our health education pro- 
gram, and recruitment material was prepared by the Joint Com- 
mittee on the Recruitment of Medical Technologists, We have 
participated in the nonpartisan effort of the American Heritage 
Register-and-Vote campaign because we believe 
should be encouraged to share the reyponsi- 
ernment. The 
Fall Cor 
the Crusade for F doctors in Utah and Mlinois contrib 
ive an award from the plan of $20.00 a member. ( : 
ion for distinguished sen joined by Idaho, Nevada, I 
increase programs to support 
's Auxiliary has only fiv es, as for example New 
Central Office in Chicago. Miss Margaret Wolfe, Foundation. In particular © 
tary, and her stall are constantly at work, direct this soviety gave a treasury grap 
activities and coordinating the many programs seeded with an active campaign which resulted in an 
Auxiliary is currently engaged. We owe much of ¢ nal $5,000 from individual contributors. Special notice 
Office. We invite you to visit our headquarters in 
Medical Association building, We EE 
councils, conumittees and department Association 
valuable assistance they have rendered to the Auxiliary 
grateful to Dr. Ermest B. Howard, who acts as the liai ee 
between the Auxiliary and our Advisory Council. We have con- 
have been very much appreciated at all times. 
There is an increasing trend toward closer affiliation between tion and a member of the Council on Medical Education and | 
al associations and their auviliaries, We thank Hospitals, was elected a voting member and a member of the 
medical association for helping its auxiliary, and we Board of Directors of the Foundation to fill a vacancy left by the | 
for the encouragement you offer, as well as your resignation of Dr. Harvey Stone. In addition the Board of Direc- | 
in our program of service to the medical profession tors approved the selection of a number of advisory members of 
communities. the American Medical Education Foundation. This advisory 
Respectfully submitted, membership was created by action of the Board of Directors at 
Mas. Rosent F.ianpens, President. its meeting in Boston in December, 1955. These men were cho- 


During the past year, the staff of the American Medical Edu- 
cation Foundation has visited 41 of the 48 states in an effort to 
assist state and local committees ic the construction of their cam- 
paigns. More than half a million folders have been mailed to the 
profession or forwarded to the states for distribution. During the 
early part of 1956 small tabletop exhibits were produced in vol- 


ume 

and state meetings. Several hundred posters 
mailing was 
gratifying 


sent to the entire profession with the usual 


rE 
] 


The interest engendered by this meeting was apparent, 


from the enthusiasm that was expressed across the country when 
these state chairmen returned to continue their unselfish efforts 
on behalf of the Foundation. 

Woman's Ausiliary Activities 

During the 1955-56 Auxiliary season support for the American 
Medical Education Foundation was cnthusiastically given by the 
members of the Woman's Auxiliary to the Amercian Medical As- 
sociation. $90,805 was raised during this last season, and in ad- 
dition the Auxiliary obtained subscriptions of more than $15,000 
which was funneled through the A. M. E. F. office for the Na- 
tional Fund for Medical Education. Thus, the women added a 
grand total of more than $106,000 for their efforts in behalf of 
the A. M. E. F. 

Five mailings to county auviliaries during the 1955-56 vear, 
coupled with the tremendous backing of the A. M. E. F. program 
received from Mrs. Mason G. Lawson, President of the Woman's 
Auniliary, in her visits to state and county medical society auxil- 
iary meeting accounted for this increase in total funds. The office 
he American Medical Education Foundation distributed 


_ E. F. income reports, A. M. E. F. pamphlets, and a — 
_E. F. folder to all auxiliary workers. In addition, memorial 


Ht 
il! 


= 
4 
4 


Appreciation 


The Directors of the American Medical Education Founda- 
tion wish to extend their sincere appreciation to those persons in 
organizations, both lay and professional, who have consistently 
supported the Foundation since its inc . Particular recog- 
nition should go to the state chairmen their committee: work- 
houses of delegates of the various state or- 
ganizations, Mrs. Mason G. Lawson, Mrs. Ethel Gastineau, 
National A. M. E. F.-Ausiliary chairman, and the women 


dollar for their benefit. The Board would also like to take 
this opportunity to thank the Editor and the staff of Tur 
Journnat for advertising space and for their assistance in the 
and publication of editorial material relating to the 

of the Foundation, and to thank the many state journals 

which have printed editorials and advettixements urging support 
for the Foundation; the publishers of Medical Economics and 


Lovuts H. Baven, President. 

Geonce F. Lois, Vice President. 
Epwanp L. Secretary-Treasurer. 
Donato G. 

W. Cine. 

Gunpensen. 

S. 
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sen because of their interest in the development of A. M. E. F. 
and their influence in the medical community. From this ad- 
visory membership a National Council will be formed which will 
aid and advise the Foundation in its efforts for continued growth. 
Mr. John W. Hedback who had served as associate evecutive 
secretary of the Foundation was confirmed by the Board of Di- 
rectors as executive secretary at its meeting in December, 1955, 
after the resignation on September 1 of the previous executive 
secretary. In January of 1956 Mr. Jay B. Oliver joined the Foun- 
dation’s staff as associate executive secretary and field director. 
His extensive experience in organization work will be of great 
assistance in the development of state and local committces 
Promotional Activity 
county, district, 
Medical Education Week 
In cooperation with the American Medical Association, the 
American Association of Medical Colleges, the National Fund a 
for Medical Education, the Student American Medical Associa- 
tion, and the Woman's Auxiliary to the American Medical Asso- 
ciation, the Foundation engaged in the planning and coordina- 
tion of Medical Education Week. The Foundation’s staff spent 
a great deal of time and effort in cooperation with the Woman's | 
Auxiliary in its attempt to make this week successful. The Na- 
tional Fund for Medical Education had recommended a program : 
of solicitation to the women which was attempted during this ; 
week called the “80 Dimes Campaign.” It was an effort to secure . 
contributing memberships for the National Fund for Medical have so unselfishly put forth in behalf of the Foundation and the | 
Education by the Woman's Auxiliary. The material mailed by medical schools. The Board of Directors also wishes again to 
the A. M. E. F. to the membership of the Woman's Auxiliary was thank the House of Delegates, Trustees and Officers of the . 
prepared and anya by the National Fund for Medical Edu- American Medical Association, not only for their generous gifts, 
cation. The effort expended on this campaign did not justify the but also for the special administrative and operational allocation 
results, and the continuation of such a program is not contem- that permits the Foundation to give the Ey 
plated for the future. It did, however, help to publicize the prob- . 
lems that the medical schools face and, therefore, was of some 
value as an adjunct to the activities of Medical Education Week. 
Annual Report 
Throughout the year, the Foundation’s staff has made every 
effort ways in which economies can be effected. The 
annual report for 1955 was cut in size and in the number of : 
pages while still retaining its appeal and the information neces- Modern Medicine ale deserve gratitude for the advertising 
sary for its use as a tool by state and local chairmen. A supple- space which they contributed to A. M. E. F. during the past year. 
ment to the Annual Report listing contributors both to the Foun- The Board of Directors feels that with the cooperation of these 
dation and the schools direct was printed with the cooperation people the continued progress of the Foundation is assured, but 
of the A. M. A.’s 3-M Department and the L. B. M. Section in it reserves its warmest gratitude for the 25,000 contributors 
what is believed to be the lowest cost ever expended on such a whose generosity has made this progress possible. 
book. This new method eliminated all type setting and proof- Respectfully submitted, 
reading by means of 1. B. M. machinery in such a way that it is | 
Annual Meeting of State Chairmen 
Jan. Warren B. 
‘al Association, J. J. Moone. 
Henwan Weeskorren 
Dwicur Munnay. 
Davip ALLMAN. | 
F. J. L. Buasincame. | Ex officio. 
not L. W. Lawson. | 
only in the spirited discussion by those who attended as to the Austin Saurrn. 
best method of promoting the goals of the Foundation, but also Ma. Joun W. Hensack, Executive Secretary. 


THE TECHNICAL EXHIBITION..... 
SEATTLE CLINICAL MEETING 


For the very first time, the Clinical Meeting of the American Medical Association is being held 
in the Pacific Northwest. This is in good balance and practical contrast with its having been held 
in the Atlantic Northeast ( Boston) in 1955. 


On this unprecedented occasion, the exhibiting firm and the physician will be given a fine 
opportunity to become better acquainted. We offer the greeting of more than 110 firms that 
will participate (note list on opposite page). These firms are anxious to show the medical fra- 
ternity of the great Northwest the very latest in a myriad of products, equipment, and up-to-date 
necessities of medical practice. 


It will be a well-diversified showing of professional items, and worth spending the time to 
examine, Qualified representatives will be on hand to answer questions and acquaint the visitors 
with the products and policies of the houses they represent. 


The American Medical Association Technical Exhibition is, as usual, a stimulating and enjoy- 
able feature of the convention. The visiting physician can be assured of friendly cooperation on 
the part of the exhibitor. We urge every physician to reserve time to call at the exhibits during 
the three and a half days of the session, making as many trips or ‘rounds’ as necessary to get full 
value from the showings that will be available. 


THOS. 8. GARDINGR 
Business Monoger ond Director of Technica! Exhibits 
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TECHNICAL EXHIBITORS 


10th CLINICAL MEETING 


BOOTH NUMBERS 
Abbott Laboratories, North Chicago, 8-11, 8-13, C-10, C-12 
Adolph's, Lid., Los Angeles, Calif. E-13 
American Cyonamid Co. (Fine Chemicals Div.), New York 
F-16, F-18 
0-7 
6-16 
(-24 
8-24 
6-22 
Breck, John Hi., inc., Springfield, Mass. 8-7 
Bristol-Myers Products Div., New York 6-18 
Burdick Corp., The, Milton, Wis.. F-5 
Burns Cuboid Co, Sonto Ana, Colif. 6-9 
Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe, N.Y. F-22 
Castle, Wilmot, Co., Rochester, WN. Y. F-14 
Christion Medical Society, Chicago 6-4 
Church & Dwight Co., Inc, New York ee | 
Ciba Pharmaceutical Products, inc., Summit, W. J... A-1, A-3, 8-8, 8-10 
Cocatola Co., the, Atlonte, Go... 
Continental Medical Bureau, Los Angeles, Colif.... £-18 
Coreco Research Corp., New York. E-10 
Delzo, inc., Hackensack, W. J. £-23 
Davis, F. A., Co., Philadelphi 6-25 
Devereux Schools, Devon, Po. 
Du Pont Nemours, E. |. and Co. inc., Wilmington, 6-14 
Eaton Laboratories, Norwich, N.Y. 8-28 
Edin Co., inc., Worcester, Mass. F3 
Edwords, J., & Philodelphia. 
Eisele & Co., Nashville, Tenn. F4 
Encyclopoedio Britannica, in., Chicago 
Ethicon, Inc., Somerville, J. 8-22 
Fischer, 4. G., & Co., Frouklin Pork, ill. 0-1 
Fougera, E., & Co., inc, New York £-20 
Geigy Pharmaceuticals, Div. of Geigy Chemical Corp., 

Ardsley, C2 
General Foods Corp., White Plains, N. Y D-2, 0-4, 6-11, 6-13 
Gerber Products Co., Fremont, Mich. E-16 
Gray Manufacturing Co., The, New York 0-13 
Gray Pharmaceutical Co., Newton, Mass. Fl 
Grune & Stratton, New York 8-15 
Wellend-Rontes Co., inc, New York 
Homemakers’ Products Corp., New York 
Johnson & Johnson, New Brunswick, W. J. 6-12 
Leo & Febiger, Philodelphi 
Lederle Laboratories Div., American Cyonamid Co., 

Pearl River, (7, South of C-9, D-10, D-12, 0-14 
Lilly, Eli & Co., indionapoli C-14, C-16, C-18 

Co., Philodelphio E-24 

£4 

9 

84 


BOOTH NUMBERS 
Maico Co., inc, The, Minneapoli 6-23 
Massachusetts Indemnity Insurance (o., Boston F-12 
McNeil Laboratories, inc., Philadelphio 8-30 
Meod Johnson & Compony, Evansville, Ind. 
Medco Products Co., Tulsa, Okie. F-2 
Merck & Co., inc., Rahway, 
Merck Sharp & Dohme, Div. of Merck & Co., Inc. 

Philadelphia. 8-21, 8-23, 8-25 
Merrell, Wm. S., Co., Gacinnoti 0-11 
Miles Reproducer (o., New York D-15 
Miller Surgical Co., Chicago (48 
Mosby, C. V., Co., The, St. Lovis 0-8 
Wordmark Pharmaceutical Laboratories, inc., Irvington, 8-26 
Organon, inc., Orange, 8-18 
Ortho Pharmaceutical Corp. Raritan, W. J. F-8, F-11, F-13 
Porke, Davis & Co., Detroit a 
Pepsi-Cola Co., New York 8-3, Gl, G2 
Pfizer Loboratories, Brooklyn, AS, 
Pharmacia Laboratories, inc. Rochester, Minn. F-10 
Pitman-Moore Co., indionapolis 6-10 
Prior, W. F., Co., inc., Hagerstown, Md. 
Procter & Gamble (o., The, Cincinnati 8-14 
Purdue Frederick Co., The, New York. 04 
Ralston Purina Co., St. Louis. 8-16 
Rexall Drug Co., Los Angeles. 6-19, 6-21 
Riker Laboratories, inc., Los Angeles. Y, of C9 
Robins, A. H., Co., inc. Richmond, Va. £-9 
Roerig, J. B., & Co., Chicago... #12 
Ross Laboratories, Columbus, Ohio 6-15 
Sonborn Co., Cambridge, Mass... 
Sendez Pharmaceuticals, East Hanover, WN. J. 
Sounders, W. 8., Co., Philadeiphi 
Schering Corp., Bloomfield, W. J. G-1, 6-3, 6-5, 6-7 
Schmid, Julivs, inc, New York 
Scholl Mig. Co., The, Chicago 22 
Searle, D., & Co., 12, B14, 
Seven-Up Co., The, St. Lewis C28 
Smith, Kline & French Laboratories, Philodelphio 
Squibb, E.R. & Sons, New York... Gs 
State Medical Journal Advertising Bureau, Inc., Chicogo 0-3 
Strasenburgh, R. J., Co., Rochester, Y. C-26 
Sunkist Growers, Los Angeles 6-20 
Swift & Co., Chicago... 6-17 
Travenol Inc., Morton Grove, lil. 
U.S. Vitomin Corp., New York. 


Walgreen (o., Chicago . C4, C4 
Wallace Laboratories, Div. of Carter Products, inc., 

New C13 
Warner Laboratories, Morris W. J. £7 
Westwood Pharmaceuticals, Div. of Foster-Milburn Co., Buffalo... £2 
White Laboratories, 

Loboratories, lnc, New York 
Medical Association, The, New York f- 
Wyeth Loboratories, Philode! 8-17, 8-19 
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of the Henry Ford Hospital, Detroit. Dr. Charles H. Best 
Toronto, Canada, will serve as moderator for the program Thurs- 


as 
R 
morning 
titis,” will be moderated by Dr. William S. Tillett, New 
York, and the afternoon session on chemical and physical agents 
}. Dalldorf, Albany, N. Y. The banquet is sched- 
uled for 6:30 p. m. at the Sheraton Cadillac. The Saturday 


walls nor rise so high as to obscure the view of the present base 
of the statue. A public appeal for funds, to be directed from the 


National Committee Headquarters of the American M 
of Immigration, 270 Park Ave., New York 17, is to open Oct. 28. 


Interstate Postgraduate Assembly.—The Interstate Postgraduate 
Medical Association of North 
Oct. 22-25 in the Municipal Auditorium at Cleveland. Panel 
discussions have been scheduled on Gastrointestinal 


ladelphia, 
afternoon session on clinical cardiology 
panel on management of congestive 
ognition and Management of Cardiac Arrhythmias.” A sympo- 
sium, “Rehabilitation of the Cardiac Patient,” is scheduled for 
the general session Monday morning. 


Medical Association.—At the 61st annual convention 


followed by an ad- 


. Vivian M. Wiles, New York, served as moderator for a urology 
—— Dr. Vaughan C. Mason, New York, as moderator for 
on the toxemias of pregnancy; and Dr. J. Everard 


a eee conference followed by a panel 
1s uteri, moderated by Dr. Peter M. Murray, New York. 


Sloan Foundation —The Alfred P. Sloan Foundation 
has announced the names of 58 winners of : 

, an its scholarship program. 
nally limited to some 100 stipends tenable at 4 in- 


chairman of the of the General 


Hans Zinsser Memorial Fund.—The Hans Zinsser Memorial fund 
of the Harvard University School of Public Health, established 
by friends, colleagues, and students of the late Dr. Hans Zinsser 
(1878-1940), is to be “allowed to 


human 

improvement. . - It is intended, therefore, that the Zinsser 
Fund could be wed in any part of the university, its scope to 
include any disease or condition which may from time to time 


Fund may be sent to the Secretary, Harvard School of Public 
Health, 55 Shattuck St., Boston 15. Checks should be made pay- 
able to Harvard University. 
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Course in Practical Electrocardiv ;;aphy.—The New York County Oct. 27-Nov. 2. The Saturday morning session will close with 
Academy of General Practice is sponsoring a course for members presentation of the Lewis A. Conner Memorial Lecture, “Func- 
of the American Academy of General Practice in practical tional Pathology of the Pulmonary Vascular Tree in Congenital 
electrocardiography, Thursdays, 9-11 p. m. for 15 consecutive Cardiac Disease,” by Jesse E. Edwards, Rochester, Minn., and 
weeks, commencing Oct. 25 at the Mount Sinai Hospital, 100th the afternoon session on clinical cardiology with a panel on 
Street at Fifth Avenue, New York City. The faculty, under the selection and management of patients for cardiac surgery. The 
leadership of Dr. Arthur M. Master, will include Drs. Simon George E. Brown Memorial Lecture, “Oxygen Tension of Tis- 
Dack, Arthur Grishman, Harry L. Jaffe, and staff. For informa- 
tion, contact Dr. Joseph A. Pincus, Registrar, 147 W. 55th St, 
New York 19. 
New England Postgraduate Assembly.—The I4th annual New 
England Postgraduate Assembly will be held at the Hotel Statler, 
Boston, Oct. 30-Nov. 1. Designed especially for the practicing 
physician, this year’s assembly will feature lectures, symposiums, 
panels, luncheon panels, round-table discussions, and clinical- National [Es 
pathological conferences. Medical films will be shown. Dr. of the National Medical Association, the Hotel New Yorker, New 
Robert P. McCombs, Boston, is chairman of the committee York City, Aug. 13-16, the Dickerson-Morman Memorial Lec- 
arranging the program. Representing their state medical societies ture, “Lymphosarcoma of the Orbit,” was delivered by Dr. How- 
on the program are Drs. Stanley B. Weld, Hartford, Conn., ard P. Venable, St. Louis, At the Tuesday morning session, after 
Arthur Ebbert Jr.. New Haven, Conn., Frederick S. Gray, Ports- the presidential address by 
mouth, N. H.; Joseph C. Johnston, Providence, R. L.; Hugh A. La., Dr. Paul D. White, 
Smith, Bangor, Maine; and Philip H. Wheeler, Brattleboro, Vt. search in Cardiovascular 
, ing opened with 
Symposium on Hepatitis.—An International Symposium on ama \ 
Hepatitis Frontiers will be held Oct. 25-27 under the auspices ee Teed ak 
Ve 
Carey, New York, as moderator for a panel discussion on hypnosis 
in medicine and dentistry. The sessions ended with a clinical 
and 
morning program on differential diagnosis (Dr. Henry L. Bockus, 
Philadelphia, moderator ) will end with a round-table discussion, 
as will the afternoon program on management of hepatitis and 
course and prognosis of hepatitis, for which Dr. Cecil }. Watson, 
Minneapolis, will serve as moderator. 
American Museum of Immigration.— Plans have been announced stitutions, the program in t ature w ace 13 ¢ 
for an American Museum of Immigration to be housed at the and universities and make awards to some 240 students. By 
foot of the Statue of Liberty in New York harbor. Its purpose 1960, when the scholarship program is fully operative, it is 
will be to express the gratitude of the countless people of diverse anticipated that the foundation's annual expenditure will exceed 
origins who have found freedom, security, and a happier way of $420,000 and that its total commitment for the program will be 
life in this country. It will also remind present and future genera- in excess of one million dollars. Individual awards under the 
tions of visitors that the American people represent an extraor- scholarship program range from $200 to $2,000 a year. Scholar- 
races. These purposes an winner ¢ ma ains Ss presc 
auditorium, and other facilities. Since star-shaped Fort Wood, the institution in which he is enrolled. ‘The foundation, estab- 
which now surrounds the foot of the statue, has walls 27 feet ee in 1934 by Alfred P. Sloan > president - 
high and enck area, the led be Motors Corporation, 

research, cancer and other forms of medical research, business 
education, and the promotion of pure research in the physical 

ee therefrom has become sufficient to be devoted effectively to pur- 
Jaundice, and Thyroid Disease. On Monday at 7:30 p. m. Dr. 
Tom D. Spies, director, Nutrition Clinic, Hillman Hospital, 
Birmingham, Ala., and professor and head of the department 
of nutrition and metabolism, Northwestern University Medical 
School, Chicago, will deliver an address, “The Influence of constitute a recognized peril to human health. Support for prom- 
Nutritional Processes on Aging.” At the same time on Tuesday ising young scientists, support of field or laboratory projects and 
Dr. Benjamin Spock, visiting professor of child development, awards for outstanding achievements by students and research 
Western workers in the health field are various ways which have been 
consider “Sleep Problems in the Early Years.” A dinner is sched- suggested for utilizing the Zinsser Fund . . . the Fund . . . will be 
administered by the Dean of the Faculty of Public Health. He 
af P Or , - Ed ~ th — a ad alue will receive applications and proposals for use of the income and 
One ay o> 4 — and technical exhibits will recommend to the President and Fellows of Harvard College 

Heart Association Meets in Cincinnati.—The annual meeting and 
the 29th annual scientific sessions of the American Heart Associa- 

| tion will take place at the Netherland Plaza Hotel, Cincinnati, 
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Regional Cancer Conference.— th Southwest 
Cancer Conference will be held at 
Texas, Oct. 26-27. Friday at 8:10 p. m. Dr. Charles T. Ashworth, 


Fort Worth, will moderate a tumor ape Arve in which the 4- 
William A. D. Anderson, Miami, W. 
Emory Burnett, Philadelphia; and Vincent P. Collins, Houston, 
Texas. Saturday morning will be devoted to a symposium on 
epithelial tumors of the chest, which will include presentation of 
Panga | of Benign and Malignant Epithelial Chest Tumors” 
by Dr. Anderson; “Diagnosis and Surgical Management of 
Epithelial Chest Tumors” by Dr. Burnett: and “Radiologic 
Diagnosis and Therapy of Epithelial Chest Tumors” by Dr. 
Collins. Dr. Francis C. Coleman, Des Moines, lowa, will speak 
on “Role of the Pathologist in Medical Practice in Hospitals” at 
the noon luncheon. At the afternoon symposium on nonepithelial 
tumors of the chest, Dr. Anderson will discuss “Common and 
Uncommon Nonepithelial Chest Tumors,” Dr, Burnett will pre- 
sent “Surgical Problems in Nonepithelial Chest Tumors,” and 
Dr. Collins will speak on “Radiologic Diagnosis and Therapy of 
helial Chest Tumors.” Texas Christian University will 

meet the University of Miami in a football game at Amon Carter 

Sp. m. 


York, scientific director, Life Insurance Medical Research Fund. 


ington, 


> 


The Role Medical Director in Areas of Major Medical Insurance. 
Wilham 
Considerations, Joseph C. Horan, New York. 
Seciety for Crippled Children.—The annual convention of the 
Crippled Adults will be held 
at the Hotel Statler, Washington, D. C., Oct. 28-31. Among the 
speakers at the Monday morning session will be Dr. Walter P 
Blount, Milwaukee, who will speak on “The Conquest of the 
Crooked Back” and Dr. Irving 8. Cooper, New York, who will 
discuss “Achievement Through Neurosurgery.” The Virginia 
Society for Crippled Children and Adults will hold its annual 
dinner meeting in the South American Room at 7:30 p. m. “A 
Decade of Progress in Cerebral Palsy: 1946-1956" will be con- 
sidered Tuesday morning by a panel consisting of Dr. George G. 
Deaver, New York, William M. Cruickshank, Ph.D., Syracuse, 


banquet in the Ballroom, 7:30 m., Tuesday. The 
Wi y morning session will include “ Education, 
and Welfare Speak— Rehabilitation,” under the 


bk. Burney and Martha M. Eliot, Romaine Mackie, Ph.D., and 
Mary Switzer, Washington, D. C., as participants. “Keys to the 
Gateway—A Pageant on Prostheses and Appli- 

" presented in cooperation with Orthopaedic Appliance 
and I Limb Manufacturers Association, will follow and will fea- 
ture aids to the handicapped dating from the 1906 antiques to 
the 1956 appliances. A demonstration and tour of the 
National Institute of Neurological Diseases and Clini- 
cal Center, Bethesda, Md., will take place 2:15-4:30 p. m., and 
4 film theater will be featured, 2:30-4:30 p.m. 


Medical Research Fellowships.— The civ ision of medical sciences 
of the National Academy of Sciences—National Research Council 
will accept applications for postdoctoral research fellowships 
tor 1957-1958 until Dec. 1, 1956. Details may be obtained from 

the Division of Medical Sciences, Room 310, National Research 
Council, 2101 Constitution Ave. N. W., Washington 25, D. C., 


G. Kiwepp, New York, president, Winthrop Laboratories, and 
member, A. M. A. Committee on Aging. 
Henry B. . Va. chairman, A. M. A. Commit- 
tee on Aging. 


tor the following groups of fellowships, awarded and adminis- 
tered by the division's medical fellowship board: (1) national 
research fellowships in the medical sciences, supported since 
1922 by the Rockefeller Foundation; (2) Donner fellowships for 
medical research, made possible by a new grant from the Donner 
Foundation, and (3) Markle fellowships in the medical sciences, 
Life Insurance Medical Directors Meeting.—The 65th annual provided through a new appropriation of the John and Mary R. 
meeting of the Association of Life Insurance Medical Directors Markle Foundation. These programs are designed to offer re- 
of America will be held at the Roosevelt Hotel, New Orleans, search experience in the basic medical sciences for persons who 
Oct. 23-25, under the presidency of Dr. Ralph R. Simmons, Des look forward to careers in academic medicine and investigation. 
Fellows are expected to devote their entire time to research at 
the fundamental level. Funds are not available for support of 
will preset ent’ Developments ur Know zz those who are seeking practical experience in the clinical field. 
Major Types of Cardiovascular Disease,” and Dr. Jacob A. Awards are open to citizens of the United States and Canada who 
Bargen and Mr. Robert P. Gage, Rochester, Minn., will consider hold the M.D., or Ph.D. degree or the equivalent. Ordinarily 
“Survival Rates and Mortality Studies: Chronic Ulcerative fellowships are not granted to persons over 35 years of age. 
Colitis and Regional Enteritis with Comments on Other Ulcera- Details may be obtained for fellowships in radiological research, 
tive Lesions of the Digestive Tract.” The following presentations administered for the James Picker Foundation by the division's 
have been scheduled for Wednesday : committee on radiology. Applications will also be entertained 
oft How from candidates seeking gain research skills leading to in- 
Double Master's Test—A Study on Males, Fras Mc vestigative careers in the of radiology. While persons from 
The Value of the Double Standard Two-Step Exerche Test in the Detection Closely related disciplines are eligible to apply, candidates whose : 
A ond Ue of training has been directly in the field of radiology will receive 
itary meurance ants, George P. Mr 
Herbert H. Marks, New York, and Col. Thomas W. Mattingly, Wash- 
kaa —— | be not more than 35 years of age. There are no limitations with 
Eugene V. Hi respect to citizenship of applicants. 
The annual reception and banquet will be held Wednesday at Reg 
6 p. m. The sessions will close Thursday morning with the fol- Meeting of Medical Clinics.—The American Association of Medi- i 
lowing symposium on health, accident, and major medical cal Clinies will hold its annual meeting Oct. 26-25 at the May- 
Te . Franklin Jukes, program for Sat y 
Major Mr. Joseph F morning includes “The Opportunity for Genetic Research in a 
Foliman Jr. New York. Clinic Group” by Dr. Charles E. Jackson, Bluffton, Ind.; “Culti- 
vation of Personal Relationships with Clinic Patients” by Dr. : 
Donald N. Sweeny, Detroit, Mich.; and “The Psychiatrist in a , 
Medical Clinic” by Dr. Donald D. Jackson, Palo Alto, Calif. i 
Workshops will precede the luncheon at 12:30 p. m., at which i 
Dr. Lowell T. Coggeshall, special assistant for health and medical : 
affairs to the Secretary, Department of Health, Education, and r 
Welfare, Washington, D. C., will discuss “Adequate Medical 
Care for the American People.” The presidential address will be 
delivered at 2 p. m. A cocktail hour ( courtesy E. R. Squibb and | 
Sons) is scheduled for 5:30 p. m. Sunday morning will be ‘ 
devoted to a panel, “How Can Group Practice Give Better and 
More Economical Service to the Chronically Il and Aged?” 
The following speakers will participate in the panel: 
H. Fox, Clifton Springs Sanitarium and Clinic, Clifton Springs. 
N. Y., Dr. Meyer A. Perlstein, Chicago, and Dr. Winthrop M. 
Phelps, Reisterstown, Md. A demons‘ration by the District of 
Columbia Society for Crippied Children, showing its clinical Edward J. Stieglitz, Washington, D.C.. consultant in geriatrics to the 
therapy and education program, will sollow. Arthur S. Flemming, Veterans Administration and to St. Elizabeth's Hospital. 1 
director, Office of Defense Mobilization, Executive Office of the Russel V. Lee, Palo Alto Medical Clinic, Palo Alto, Calif.. moderator. 
Guest speaker at the luncheon, 12:30 p. m., will be Dr. Charles j 
F. Shook, medical director, Owens-Illinois Glass Company, 
Toledo, Ohio, whose subject will be “Our Medical Interest—the . 
Industrial Employee.” “Part-Time Physicians or Consultants— : 
of Dr. Hess, Erie, Pa., immediate past- Their Place in Clinics” by Dr. Benjamin deF. Lambert, Lowell, 
president of the American Medical Association, with Drs. Leroy Mass., will precede a panel on methods of lowering malpractice 
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brammation and Sec., Mr. Cecil 
. Boise, Jan. 7-9. Exec. Sec. Mr. 


afternoon ‘ 


Cancer” will be 
B. 


CANADA 

Conference on Industrial Pulmonary Diseases.—The 1956 an- 

nual conference of the McIntyre Research Foundation on silicosis 
pulmonary diseases will be held at the King 

22-24. 


EXAMINATIONS 
AND LICENSURE 


Froama:* Examination. Miami 
Pearson, 901 N.W. 08. 


lowa:* Examination. Des Moines, Dec. 9-5. Es. See. Mr. Ronald V. Saf. 
State Office Bidg., Des Moines. 

Examination and Endorsement. Topeka, Dec. 12-15. Dr. 
Lyle F. Schmaus, 872 New Brotherhood Bide. Kansas City. 
Kewrecny: Examination. Louisville, Deo. 10-12. See., Dr. Teague. 
620 South Third St., Lowtewille 2. 

Lowmana;: Examination and Reciprocity. New Orleans, Dec, 6-8. See., Dr. 
Edwin H. Lawson, 990 Hibernia Bank Bide. New Orleans 12. 
Marve: Examination and Reciprocity. Portland, Now. 15-14. Sec., Dr. Adam 
P. Leighton, 192 State St., Portland. 

Manviano: Examination. Baltimore, Dec. 11-14. See.. Dr. Lewis P. Gundry, 
1211 Cathedral St., Baltimore 1. 

Massachusetts: Examination. Jan. 15-18. Sec., Dr. Robert C. 


. State Office Bidg., Boston. 
118 Stewens T. Mason Bidg.. West Michigan A 


Examination end Reciprocity. 
Dr. F. H. Magney, 290 Lowry Medical Arts Bidg.. St. Paul 
Reciprocity. December. Examination. Jackson, June. 
Asst. Sec.. Dr. BR. N. Old Capitol, Jackson. 


Missount: Examination and Reciprocity Kansas 
Mr. John A. Hailey, Bou 4, State Capitol Bidg.. 


Sec., 
12. 


Nesnasxa:* Omaha, June 17-19. Director, Mr. Husted K. 
Watson, Room 1009, State Bidg.. Lincoln 9. 
New Jensev: Oct. 16-19. See. Dr. Patrick H. 


New Youn: 1": Albany, Bufialo, New York City and Syracuse, 
St., Albany. 


Portland, Oct. 19-20. Examination. Portland, 
ary. Exec. Sec.. Mr. Howard 1. Bobbitt, 600 Failing Bidg., Portland 4. 


and on file at least ten 
H. Crabb, 1714 Medical Arts Bidg.. Fort 
New. 


Uran: 


Wisconsis:* Reciprocity. Madison, Oct. 19 and Jan. 
Madison, Jan. 8-10. See., Dr. Thomas W. Tormey, 
Bidg.. 1 West Wilson St.. Madison. 

On application in Anchorage, Fairbanks, Juneau and other 
towns. Sec., Dr. W. M. Whitehead, 172 South Franklin St.. Juneau. 

Guam: Subject to Call. Act. Sec., Dr. §. F. Provencher, Agana. 

Covonano: Examination and Dee. 5-6, Lincoln and Denver. 

Connectsout: Examination. New Haven, Oct. 15. Exec. Asst., Miss Regina 
G. Brown, 258 Bradley St.. New Haven 10. 


Mecuscan; Examination and Reciprocity. Ann Arbor and Detroit, Oct. 
12-13. See., Mrs. Anne Baker, 116 Stevens T. Mason Bidg., Lansing. 


New Mexico: Exemination. Santa Fe, Oct. 21. See. Mrs. Marguerite 
Coste 
Ourcon: Examination. Portland, Dec. 1. Dr. Earl M. Palett, Sec., State 


Board of Higher Faucatim, 
Sowrm Danora: Vermillion, Dee. 7-8. See., Dr. Gregg M. 


Yankton. 
Wilson, 407 Perry-Brooks Bidg., Austin. ae 
Wastuxcron;: Examination. Seattle, Jan. 9-10. Sec., Mr. Edward C. Dohm, 


Wiuconsix: Examination. Milwaukee, Dec. 1. Seo., Dr. W. H. Barber, 621 


St., Ripon. 
Examination und Reciprocity Anchorage athe 
Apel, Jone, and Se. Earl Albrecht, 
108i, Juneau. 
*Basie Science Certificate required. 
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and liability incidents and insurance rates, moderated by Dr. 
George Plain, South Bend, Ind., which will have as participants 
Dr. M. Meredith Baumgartner, Janesville, Wis.; Mr. Ralph O. 
Claypoole Sr., Philadelphia; Mr. Edwin J. Holman, Chicago; 
and Mr. Theodore Wiprud, Washington, D. C. 
Cancer Society Meeting.—The annual scientific session of the 
American Cancer Society will be held at the Park Sheraton 
Hotel, New York, Oct. 29-30, the subject of the session being 
“Endocrines and Cancer.” “Estrogens and Tumorigenesis” will 
be the subject of the Monduy morning session under the chair- 
manship of Dr. Robert L. Noble, professor of medical research, : 
University of Western Ontario, London, Canada. Presentations 
during the session will include “Urinary Estrogens and Their 
Quantitative Determination” by Dr. Guy F. Marrian, professor 
of chemistry, University of Edinburgh, Edinburgh, Scotland, 
and “Hormonal Aspects in the Genesis of Mammary Cancer” 
by O. MithIbock, chairman, scientific board and head, biological 
: Netherlands Cancer Institute, Amsterdam, Nether- 
Se.D., director 
Experimental Biology. 
Huggins, director, Ben May Laboratory for Cancer Research, 
University of Chicago, chairman), which will include presenta- Wet tune 
tion of “The Role of Adrenalectomy in Cancer of the Breast” by 
Cate, and lecturer New Mrxico:* Examination and Reciprocity. Santa Fe, Nov. 19-20. Sec.. 
“The Role of Hypophysectomy in Cancer of the Breast” by Dr. 
Rolf Luft, associate professor of endocrinology and director, Noatn Daxora: Examination and Reciprocity. Grand Forks, Jan. 2-5. 
department of endocrinology, Karolinska Institut, Serafimerlasa- Sec.. Dr. C. J. Glaspel, Grafton. 
main topic at the afternoon session 1 the of 
Dr. Cornelius P. Rhoads, scientific director, Memorial Center for 
Cancer and Allied Diseases, New York. Among the papers pre- Texas:* Examination and Reciprocity. Fort Worth, Dec. 6-8. Applications 
sented will be “The Role of Hormones in Cancer of the Uterine for reciprocity must be complete and on file at beast thirty days prior to 
department, Radiumhemmet, Stockholm, Sweden, “Rela- meeting date. Sec., Dr. 
tionships Between Hormonal Changes in Pregnancy and the 
Development of “Mixed Carcinomas’ of the Uterine Cervix” by July 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bidg., Salt 
Alfred Glucksmann, Strangeways Research Laboratory, pr 4 Lake City 1. 
‘ Examination and Reciprocity. Richmond, Dec. 5-7. Address: 
— England. The program includes presentation of 26 Secretary to the Board, 631 First St., S.W., Roanoke. 
papers. Wasuixncton:* Examination and Reciprocity. Seattle, Jan. 14-16 and Jan. 
12. See., Mr. Edward C. Dohm, Olympia. 
West Reciprocity. Charleston, Oct. 8. Evemination. Charleston, 
Distasxct of Examination. Washington, -23. Deputy 
BOARDS OF MEDICAL on Directors, Mr. Paul Foley, 1740 Massachusetts ne 
Arapama: Examination. Montgomery, June lows: Examination. Des Moines, Oct. 9. Dr. Ben H. Peterson, Coc 
State Office Bidg.. Montgomery 4. College, Cedar Rapid 
Anrzona:*® Examination and Reciprocity. Phoenix, Oct. 17-19. Ex. Sec., 
Mr. Robeet Carpenter, 411 Securty Bide, Phorni. 
Angansas:* Examination and Reciprocity. Little Rock, Nov. 5-9. Sec.. 
Dr. Joe Verser, Harrisburg. 
Catsrounta; Written Examination. Sacramento, Oct. 15-18. Oral Examina- 
tion for Reciprocity Applicants. Los Angeles, Nov. 17. Sec., Dr. Louis 
E. Jones, 1020 N Street, Sacramento. 
Covonapo:* Reciprocity. Denver, Oct. 9. Final date for filing application 
was Sept. 10. Examination. Denver, Dec. 4-5. 
ver 
Exemination. Hartford, Nov. 15-15. Sec., Dr. Creighton 
Barker, 160 St. Roman St., New Haven. Olympia. 
Detawans: Examination. Dover, Jan. 8-10. Reciprocity. Dover, Jan. 17. 
Sec., Dr. Joseph S. McDaniel, 225 So. State St., Dover. 
Dutasct Examination. Washington, Nov. 13-14. Deputy 
Director, Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington 6. 
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Holdren, C. W., Athens, W. Va.; Baltimore University School of 


Medicine, Baltimore, 1892; died July 17, aged 88, of a heart Surgeons of Chicago, School of Medicine of the University 
attack. of Minois, Chicago, 1898; died in the lowa Methodist Hospital 
Thomas, St. Clair, Pa.: June 23, aged 86, of cardiovascular accident and fracture of 
and Hospital of Philadelphia, 1914; veteran of World War I; sec- “he hip. 
retary and past-president of the school board; on the Pariseau, George Emory @ Major, U. S. Army, retired, Bethes- 
of the A. C. Milliken Hopital, lle, where he died da, Md.; Tufts College Medical School, Boston, 1909; also a 
June 13, aged 65, of arteriosclerotic heart disease graduate in pharmacy, appointed a first lieutenant in the Medi- 
nis, S. Army in March, 1911, served in France 
Kenneth, North Miami, Fla.; Université de Paris during World War |; at one time registrar at Fitzsimons Army 
Faculté de Médecine, France, 1951; interned at St. Vincent's Hospital in Denver; retired for disability in line of duty Dec 
Hospital in New York City, where she served a residency at 15, 1922; died in the Walter Reed Army Hospital, Washington, 
St. Luke's and Willard Parker and at Jewish D. C., July 29, aged 74, of hepatorenal failure, pyelonephritis, 
Hospital in Brooklyn, N. Y; died June 30, aged 31 and acute granulocytic leukemia. 
Lee, Frank Shin © Honolulu, Hawaii; Medical Department of Parker, John Henry, Tampa, Fla., Vanderbilt University School 
St. John’s University, Shanghai, China, 1938; member of A... of ' . Nashville, Tenm., 1916; died May 22, aged 82. 
American Academy of General Practice; died March 24, Parr, Holly Hicks, Eudora, Ark.; Atlanta (Ga.) College of Phy- 
sicians and Surgeons, 1906, died June 29, aged 77. 
Lewis, Cyril Auburn, Calif.; Jefferson Medical College Andew Bene, New York City; Mayas Kirilyi Barmany 
of Philadelphia, 1904; an associate member of the American 1998 member of the Medical Society of the State of New York, 
y mam and the University Hospital; died June 19, aged 54, of coronary 
Lewis, William Bryant, Houston, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1913; for many years Payne, Guy, Canaan, N. Y.; Bellevue Hospital | College, 


certified by the American Board of Radiology; member of the 

Radiological Society of North America and the American College | Switzerland. memiver 
of Radiology; on the stafts of the Santa Rosa Hospital in Milton Surgeons; a member of the board of directors of the Salva- 
and the Baptist and Escambia General hospitals; on the courtesy tion Army officer: on the staff of the Bristol Memo- 
staff of Sacred Heart Hospital; died July 1, aged 61, of coronary ; member of the Chamber of Commerce; died July 
occlusion. 27, 45, of acute coronary 

City of New York Medical Department, New York City, 1894, ite de 
died May 29, in Brooklyn, aged 95. Board of Internal Medicine; fellow of the American College of 


practiced in Arlington, Va.; died in the Gar- Marinette ( Wis.) General 
field Memorial Hospital, Washington, D. C., July 17, aged 66, 
of gh, of the beard, Pine Crest State Sanatorium in Powers; died in 
North, Charles David @ Rockland, Maine; Medical School of Sault Sainte Marie, Ontario, Canada, June 24, aged 55, of 
iner, city ; on 
Knox County General Hospital; Phelps, Eugene Talmage © Hebron, Neb.; Rush Medical Col- 
eh hed mach . June 37, aged lege, Chicago, 1912; member of the American Diabetes Associ- 
ation, American Academy of General Practice, and the Illinois 
cago, 1901; died June 15, aged 79, of heart disease and bron- where he was on the staff of the Woodlawn Hospital; died in 
chopneumonia. the Bishop Clarkson Memorial Hospital, Omaha, June 15, 
School of Medicine professor of clin- College 
of Medicine. Dalles, 1981, of the American Acedemy 
Barnes . Louis Maternity hospitals Luke's ‘ 


June 3, aged 59, of suffocation during a fire in his home. 


ie 
he built the Lewis Memorial Hospital in the Tunda Village; d ot he 
died April 15, aged 64. ation and the New Jersey Hospital Assoc iation, specialist certi- 
fied by the American Board of Psychiatry and Neurology: 
Maxwell, John Boal @ Logansport, Ind. ; Rush Medical College. veteran of World War 1, retired in 1947 as medical director 
Chicago, 1890; served on the staff of St. Joseph Hospital, where and superintendent of the Essex County Overbrook Hospital in 
he died July 5, aged 97, of hypostatic pneumonia. Cedar Grove, N. J., with which he was associated for many years; 
McGuire, John Jett @ Pensacola, Fla.. Tulane University of died July 1, aged 78, of arteriosclerosis and cerebral hemorrhage. 
| | | | | Physicians; served during World War Il; on the staffs of the 
gee ‘aed } Riverview Hospital in Red Bank and the Monmouth Memorial 
Boston Quincy City He ; une 17, aged 48, Hospital in Long Branch; died June 22, aged 50, of coronary 
of cerebral hemorrhage. 
Noland, Stacy Tayler, Rehoboth Beach, Del.; College of Phy- Peterson, Allan Richard @ Dagyctt, Mich.; Northwestern Uni- » 
sicians and Surgeons, Baltimore, 1914; served in France during versity Medical School. | 1928: trustee of the | 
Pa Pilkinton, Lloyd, Nashville, T: Vanderbilt University School 
Overton, Orrin V. © Janesville, Wis.; Rush Medical College, Chi- of Medicine, Nashville, 1917; medical examiner for insurance 
cago, 1923; member of the American Academy of General companies; died July 1, aged 63, of a heart attack 
| Practice and charter member of the Rock County Chapter; , ’ . 
past-president and secretary of the Rock County Medical Soci- Polkinhorn, Henry Alexander @ Washington, D. C.; Medico- 
| ety; member and past-president of the staff of the Mercy Hos- Chirurgical College of Philadelphia, 1996; died July 25, aged 
. pital; died June 17, aged 58, of acute coronary thrombosis. 82. 
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Pope, Henry Cook, Richmond, Ky.; Hospital College of Medi- Teitelbaum, Michael Henry ® New York City; McGill Univer- 
cine, Louisville, 1906; member of the Kentucky State Medical sity Faculty of Medicine, Montreal, Quebec, Canada, 1925, 
Association; vice-president of the Henry Cook Pope Hospital. member of the American Psychiatric Association and the Asso- 
where he died June 22, aged 75, of coronary thrombosis. ciation for Research in Nervous and Mental Diseases; veteran 
Porter, Charles Edwin @ Redfield, lowa; Drake University Col- fF World War Il; on the staff of the Neurological Institute: 


Orchitis Due to Mumps.—In Nordisk medicin for Aug. 9 Klemola 
and Somer report a series of 105 patients with orchitis due to 
mumps. was given intramuscularly to 41 patients, 
cortisone to 11, and a placebo to 53. No statistically significant 
difference could be found with regard to the duration of the 
fever and other symptoms, and in each of the three groups there 
were patients showing a remarkably prompt response to the 
injections. These findings are in contrast to the more positive 
findings published by Solem in Acta medica scandinavica in 1954, 
and it is admitted that in the present series the doses of cortico- 

the first day, 20 on the second and again on 
on the fourth) may have been too small. 


that is effective and not complicated by reflux esophagitis. The 
clinical results of both dilatation and Heller's myotomy may far 


FOREIGN LETTERS 


Urinary Diastase.—Anand and Sawhney (Indian Journal of Sur- 
gery, June, 1956) assessed the significance of the test for urin- 
ary diastase in the diagnosis of acute pancreatitis. They studied 
112 normal healthy subjects to find the range of normal varia- 
tions and 78 patients with acute upper abdominal pain, includ- 
ing 43 with acute cholecystitis. Repeated estimations were car- 
ried out in 18 patients with acute pancreatitis at short intervals 
to detect variations in the pattern of curves of urinary diastase 
during the course of the disease. Determinations of serum amy- 
lase were also made in all these subjects to discover the relation- 
ship, if any, between the levels of serum and urinary amylase. 
Wide variations in urinary diastase levels in healthy persons 
and in patients with upper abdominal pain were noted. They 
concluded that levels of 60 units or more per 100 cc. should be 
considered abnormal but not diagnostic of pancreatitis. The 
levels may differ at different times in the same subject, accord- 
ing to the concentration of the urine. This factor makes the 
test unreliable in the diagnosis of acute pancreatitis. Simultane- 
ous estimations of serum amylase and urinary diastase should 
be made to orrive at a definite diagnosis. 


Serum Amylase.—Anand and Sawhney made further study of 
the serum amylase test (Indian Journal of Surgery, June, 1956). 
In 100 normal, healthy subjects, 87 had values ranging between 
80 and 200 Somogyi units per 100 cc. The rest had levels of 
over 200 units. In addition to these, 87 patients with upper 
abdominal pain, including 41 with acute cholecystitis, were 
studied, and serial estimations of serum amylase levels were 
made at short intervals on 25 patients with acute, relapsing 
pancreatitis. Repeated estimations were also made on six patients 
with pseudopancreatic cysts. Serum amylase levels remain 
within normal limits in most of the upper abdominal emergen- 
cies uncomplicated by pancreatitis. Any rise above 320 units 
per 100 cc., especially if the estimations are made at the height 
of the pain and if the level drops after the attack subsides, is 
suggestive of pancreatitis. Repeated estimations at frequent in- 
tervals are necessary to detect a slow or delayed rise in some 
patients with pancreatitis. It is also possible to have episodes of 
pancreatitis unassociated with any rise in serum amylase level. 
The readings should, therefore, be obtained in all attacks. In 
most patients the degree of rive in level of serum amylase varies 
with the severity of the disease, and the subsequent fall parallels 
subsidence of the attack. Once pseudepancreatic cysts have 
formed, the level of serum amylase remains elevated till the 
cyst is drained, even if there are no superimposed attacks of 
pancreatitis. This test is therefore of great help in confirming 
suspected diagnoses. In patients with chronic cysts in whom 
there is marked fibrosis of the cyst wall or in whom the com- 
munication of the cyst with the pancreatic duct closes, the ab- 
sorption of serum amylase into the general circulation dimin- 
ishes and the level falls. 


Milk Powder for School Children.— Lal and Bose (Journal of the 
Indian Medical Association, Aug. 16, 1956) compared the nutri- 
tional results in a group of 337 schoolboys to whom skimmed 
milk powder from the United Nations International Children’s 
Emergency Fund was distributed and a group of 359 boys 
who were getting no milk. The powder contained (in grams 
per 100 ml.) 35.35 of protein, 0.74 of fat, 49 of lactose, 
0.14 of calcium, and 7.98 of mineral. The period of observation 
was 12 months. The group getting the milk showed a better in- 
crease in both height and weight, and the incidence of nutri- 
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FINLAND 
Congenital Dislocation of the Hip and Breech Presentation.— At 
two children’s hospitals in Helsinki a study of the cause of , 
congenital dislocation of the hip was undertaken by Nystrém 
and Zilliacus, whose findings are published in Nordisk medicin 
consisted of 96 girls and 28 
(on the left side in 53 and on the right in 32). In 16% there was 
a history of breech presentation, and it would seem that the 
chance of a breech presentation being associated with congenital 
dislocation of the hip is so great that the latter should be looked 
for whenever the former has occurred. Most of the available 
evidence on the subject suggests that the congenital dislocation 
promotes the breech presentation and not the reverse. The mean 
weight at birth of the babies born with breech presentation in 
this series was only 3.216 em., whereas it was 3,575 gm. for all 
those with congenital dislocations. Having observed 10 patients ' 
in whose families congenital dislocation of the hip had occurred 
in more than one member, the authors are inclined to include 
this condition among the hereditary diseases. The immediate 
cause of the breech presentation in cases of congenital disloca- 
tion may be that it prevents the fetus from using its leas for 
turning away from a breech presentation, 
INDIA 
Cardiospasm.—Gopinath and co-workers (Journal of the Indian 
Medical Association, Aug. 1, 1956) state that cardiospasm is ob- 
served in 18% of all patients with esophageal lesions. The 
authors series comprised 22 patients ranging from 10 to 60 
years of age. The duration of symptoms ranged from 11 months 
to over three years. Dysphagia, pain, vomiting, and loss of 
weight were the commonest symptoms, The operations that were 
| performed on different patients included dilatation, modified 
: Heller, classic Heller, Heyrovsky, and Heyrovsky combined with 
| gastrojejunostomy. The authors prefer Heller's operation, using 
' the thoracic route. The advantages include short operative time, 
uneventful postoperative period, short hospital stay, and dra- 
matic functional improvement. This is the only simple procedure 
exceed the improvement noted objectively by having the patient 
: swallow barium. This suggests that a narrow segment of the 
esophagus is the focus to be treated and that the dilatation is a 
secondary eflect. 
| The items in these letters are contributed by regular correspondents te 
the various foreign countrics. 
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investigation. 
Although the most reliable method for the diagnosis of mitral 
stenosis or mitral insufficiency seems to be direct catheterization 


Shortening of the C-V interval in the indirect atrial pulse pres- 
record was found to be cha. acteristic of mitral insufficiency - 
those 


Filariasis.—M. Yoeli reported (Harefuah 61:56, 1956) on a sur- 
vey of filariasis among Indian-Jewish immigrants that was 
carried out in the period June, 1955, to May, 1956. Examination 
of blood taken at night from 875 immigrants revealed 102 tu be 
carriers of Wuchereria bancrofti. Microfilaria carriers were 
found in all age groups. The density of the microfilariae in the 


and in the dry Negeb in the south, but many have 
have been absorbed in the modern and well-estab- 
settlements of the country. A study of conditions existing 
in these homogeneous villages revealed factors in the habits and 
habitat of the Indian-Jewish settlers favoring transmission of 
filariasis ( . high temperature, and high humidity 
in the houses and personal habits that may facilitate infection of 
local mosquitoes and permit development of infective larvas of 
W. bancrofti). 
A small number of Culex modestus were found infected with 
W. bancrofti (all stages) in dwellings of carriers in a hill village 
in the Jerusalem area. Nocturnal blood examination of 619 Euro- 


carriers after a two-week course of treatment (2 mg. of diethyl- 
per kilogram of body weight, three times daily} 
showed a total suppression of microfilariae from the 
blood for a period of 15 weeks and a partial suppression to 
subinfective levels for a period of five months. It may, therefore, 
be presumed that, through the combined action of systematic 
and repeated diethylearbamazine therapy and antimosquito 
measures, filariasis will not spread in Istwel and the existing foci 
will be eliminated in time. 


ITALY 


Geriatricians Meet.—The meeting of the Italian Society of 
Gerontology and Geriatrics was held in June in Montecatini- 
Terme. Professor Sotgiu classified old persons as those who have 
no digestive disturbances and who, without getting fat, eat large 
quantities of food; those who because of lack of appetite eat 
little; and those who have subclinical or functional disturbances 
and do not consult a physician. Digestive disorders in old persons 
are often caused, at least in the beginning, by a loss of teeth that 
have not been replaced. Profesor Patrassi described the histo- 
pathological changes that occur in the liver of old persons. The 
most frequent changes are due to sclerosis. On the basis of these 
alterations, functional inadequacy develops slowly and is mani- 
fested especially in protein metabolism, with a diminution in 
serum albumin and an increase in gamma globulin. 


SWITZERLAND 


Bacterial Allergy and Vasculitis.— Bacterial allergy seems to be 
an important factor in the pathogenesis of many diseases, notably 
glomerulonephritis and acute rheumatic fever, in which there 
is an allergy to group A hemolytic streptococci. Certain epivodes 
in patients with tuberculosis can also be explained by an allergy 
to the Mycobacterium tuberculosis. P. Miescher (Schweiz med. 
Wehnschr. 86:799, 1956) studied several patients with Schon- 
lein-Henoch syndrome, migrating phlebitis, and related condi- 
tions and showed that a local common infection, not serious in 
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tional defects was lowered. It was observed that, with the exist- grouped in ethnically homogeneous villages in the hilly part of 
ing diet, even | oz. of skimmed milk powder a day would 
further increase the height of the boys by 0.4 in. (1.02 cm.) 
and weight by 0.63 Ib. (0.29 kw.) in a year. 
ISRAEL 
Cardiovascular Laboratory.—The cardiovascular laboratory of 
the Hadassah University Hospital was the first in Israel to use 
such procedures as cardiac catheterization, ballistocardiography. 
angiocardiography, and aortography. It also introduced such 
pulmonary function tests as determinations of maximum breath- 
ing capacity, residual air, and intrapulmonary mixing efficiency 
and the determination of respiratory gases in blood and expired pean members of two settlements, among whom Cochin-Jewish 
air. The hemodynamics of patients with mitral stenosis were immigrants have been living for the past two to five vears, 
studied before they underwent valvulotomy in the department showed no infection with W. bancrofti, in spite of heavy Culex 
of chest surgery. The nature of pulmonary hypertension, promi- infestation and the existence of carriers among the new immi- 
nent in certain patients with mitral stenosis, was investigated, grants. Chances of filarial transmission under conditions prev ail- 
and it was observed that increased pulmonary vascular resistance ing in modern settlements in Israel are small, but there may be 
diminishes after administration of tolazoline hydrochloride, with- vome local infections in the settlement of Indian Jews who pre- 
out a concomitant fall in cardiac output. The conchedien wee served the old ways of life and where antimosquito measures 
drawn that pulmonary hypertension in mitral stenosis may be and specific antifilarial treatment is not carried out. A systematic 
partly reversible by administration of a sympathicolytic drug. campaign for treatment with diethylearbamazine citrate has 

| These studies ave being extended, and the effect of telasciine on been initiated under strict supervision by the Israel Ministry of 
the cardiac output and central blood volume, as determined by Health. Examination of blood of groups of 15 W. bancrofti 
of the left side of the heart, the esophageal piezocardiogram has 
been found very useful in the determination of those conditions 
by direct puncture of the left atrium at the time of operation 
Ballistocardiography has been applied extensively for the study 
of acute hemodynamic changes after the administration of drugs 

The effect of Foliandrin, a cardiac glycoside obtained from | 

the oleander bush, was observed in experiments on healthy 
persons and on patients with heart failure. Ballistocardiograms 
of patients with heart failure showed a marked improvement, 
which appeared a few hours after administration of the drug, 
while in normal persons the pattern deteriorated. These effects ) 
were similar to those observed after the administration of rapidly : 
acting digitalis glycosides. The effects of chlorpromazine on the 
ballistocardiogram, blood pressure reading, and electrocardio- 
gram were studied in a series of normal persons, and it was 
observed that, after the intramuscular administration of the 
usual amounts of this drug, blood pressure decreased, the electro- : 
cardiogram became abnormal, and the ballistocardiographic A 
pattern deteriorated. It appears, therefore, that administration of | 
this drug to patients with organic heart disease may be harntul. 
peripheral blood of the carriers varied greatly. Most carriers 
were symptom-free and did not show any clinical manifestations 
of their infection. The settlers examined were part of a group of 
2,155 Indian Jews, most of whom settled in Israel after 1953. 
Ethnically they belong to the racially distinct descendants of 
ancient Jewish communities in the Travancore-Cochin region of 
India. In a detailed study carried out in 1953 in the Jewish itself, initiated such serious complications as purpura, digestive 
communities of Malabar, all the manifestations of endemic or urinary hemorrhages, arthralgia, phlebitis, or subcutaneous 
filariasis were found. Of 1,904 persons examined, 13.5% showed nodules as in rickets: The author believes that these different 
clinical signs of overt filariasis. In Israel the Indian Jews are manifestations represent a hyperergic tissular response to bac- 


positive to skin test when bacterial filtrates of streptococci, 
microcecci, enterococe’, and Escherichia coli were used to that 
of the primary purpuric lesion; (4) absence of bacteria in the 
blood and in the tissular lesions, (5) the ability of an injection 
of the bacterial vaccine (the antigen) and of any operation on 
the infectious area to initiate an attack; (6) the disappearance 
of symptoms after the elimination of the infection; (7) the 
appearance of symptoms within an interval after a relapse of the 
primary local infection; and (8) improvement following desensi- 


UNITED KINGDOM 


Report of Cancer Campaign.—Men who drink beer daily tend to 
run an increased risk of cancer, according to Dr. Percy Stocks 
(33rd annual report of the British Empire Cancer Campaign ). 
Dr. Stocks reached this conclusion after studying the dietary 
habits of 2,770 hospital patients. Among men, frequent beer- 
drinking is positively associated with cancer of the esophagus, 
intestine, lungs, and other organs, but not with gastric cancer. 
In contrast, daily milk-crinking was associated with a decreased 
incidence, especially of lung cancer. The Duke of Gloucester, 
president of the campaign, said that the campaign's income for 
1955 totaled $1,400,000. It might be thought that the campaign 
was well off, but in fact it had no more than one year's reserve 
funds. 


J.A.M.A., October 20, 1956 


Dentist Criticizes Health Service.—In his presidential address to 
the annual conference of the British Dental Association, Mr. R. J. 
Hooker said that the experience of dentists working in the Na- 
tional Health Service had proved that there is an emphasis on 
man who conducts his practice in the cheapest possible 


and that dentistry had been made available to many more people, 
but it is unfortunate that the service is under political control. 


Shortage of Nurses.—Lack of nurses will cause the hospital serv- 


Association's annual meeting. There are now 104 women to every 


97 women to every 100 men. By that time nearly all women of 


geon, speaking at the meeting of the British Medical Association 


serologic products. They propose using abbreviations comprising 


proved 
concerned, e. g., Dip/ Vac/APT for diphtheria prophylactic alum- 
precipitated toxoid. This should not be a frequent problem. 


$32 FOREIGN LETTERS ee 
teria or their toxins. He bases this belief on (1) positive skin 
reactions to bacterial filtrates; (2) the histology of the purpuric 
eruptions and nodules, which are characterized by an infiltration 
of polynuclear leukocytes around capillaries, venules, and 
arterioles; (3) the close similarity of the histology of the area 
with the barest minimum of equipment does the best financially. 
There is no allowance for skill, experience, or amenities provided 
for patients. Mr. Hooker agreed that there had been a great in- 
stention ice as now known to collapse soon, said Dr. J. F. Galloway, 
, Wolverhampton Medical Officer of Health, at the British Medical 
Hypophysectomy for Cancer of the Breast.—Luft and Olivecrona ee 
(Schweiz med. Wehnschr. $6:113, 1956) describe their results 100 men in the age group 15-29. In 1966 the proportion will be 
with hypophysectomy in a series of 50 patients with cancer of ee 
the breast with metastases. There were three postoperative that age will be cither expectant or nursing mothers. It would 
deaths: one from pulmonary embolism, one from aspiration then be impossible to recruit nurses on the same scale as today. 
pneumonia, and one from thyrotoxicosis. Three other patients For home nursing, people would have to rely on women who had 
died of intercurrent affections; 26 were not improved and did finished with their family responsibilities. These women would 
not live long. For several, hypophysectomy was shown not to be have a month or six weeks of training and would be assigned to Vc 
total. The question of relation between the radical nature of the a definite area. 
operation and the therapeutic success was not determined. In 
addition, the tests usually showed a total loss of hypophy seal 
function. Twenty patients showed subjective and objective im- said that everything we do, whether it be smoking or drinking 
provement, the objective criteria being the diminution or the bess, thas come of cancer eftached to ff, The 
disappearance of the tumor or of its cutaneous and lymphatic opium smoker and the Malayan betel-nut chewer have theis 
metastases and the diminution or arrest of osseous and pulmonary special liabilities. The motorist is exposed to carcinogenic fumes. 
metastases for at least six months. The general state of the pa- Even such a harmless entertainment as sunbathing has its quota 
tients was better and their pains greatly reduced. The period of of cancer risk. Since prophylaxis can cut us off from all our 
quiescence lasted one @ wo years, after which death came amusements, it is best to enjoy life and take the small risks 
quickly. Eleven patients were still living one to three and one- attached to these things. 
half years after the operation. The authors also performed 
hypophysectomies in some patients with diabetes and the Standard Titles for Serologic Products.—The British Medical 
Kimmelsteil-Wilson syndrome. This operation is justified by its Journal of July 7 contains an article by Perry and Parish wherein 
effect on experimental diabetes and by the fact that two hor- they make a plea for an international standardization of tithes for 
mones of the hypophysis are diabetogenic. In the last four years PO 
this operation was performed on 20 patients with severe malig- a shortened version of the name of the disease or organism asso- 
nant disease. There were three postoperative deaths and four ciated with the material administered and a shortened version of 
deaths within several months, two of which were due to the the name of the type of proauct concerned. In some cases a third 
attempt to use desoxycorticosterone as a substitute for cortisone. part may have to be added in order to identify a particular 
Transitory epileptic crises constitute a complication that was not variety of the type of product. The first general principle is that, 
found in patients operated on who also had cancer of the breast. if only one disease or organism is mentioned, three letters ~~ 
In the survivors the dosage of insulin could be reduced. The (usually the first three) are used. Wherever possible the Latin- 
systolic and diastolic pressures were lowered a little over a period ized title is abbreviated. Should confusion appear likely as a 
of one year. There was a diminution in the size of the heart. result of this general method of abbreviation, the full name is 
Renal function and retinopathy remained stationary, but in some used, e. g., Cho for cholera but no abbreviation for typhoid or 
patients there was an improvement in the appearance of the typhus. The second general principle is that, where more than 
evegrounds. one disease appears in the title, capital letters only are used as 
abbreviations for the names of the diseases and organisms, e. g., 
TAB tor typhoid, paratyphoid A, and paratyphoid B, and DTP 
for diphtheria, tetanus, and pertussis. The abbreviation of the 
ee name of the disease or organism is followed by a diagonal line, 
after which appears the abbreviation for the type of product. 
The scheme envisages the use of prophylactics for which the 
general abbreviation Vac is suggested (Tet/Vac for tetanus 
toxoid) and therapeutic antiverums for which the general abbre- 
viation Ser is suggested (Tet/Ser for tetanus antitoxin). In a 
few cases the abbreviation Vac will be replaced by Tox, where 
both a vaccine and a toxoid are commonly available (Sta/Tox 
for staphylococeus toxoid). If there are a number of distinct 
varieties of one type of product and it is desirable to distinguish 
between them, the two-part abbreviation just described is fol- 
lowed by another diagonal line, after which is written an ap- 
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roidism and a firm goiter. Sometimes the patient is euthyroid, 
and the he 


malignancy, in which, however, hypothyroidism is rare. Even in 
the absence of overt signs of hypothyroidism the discovery of 


an firm thyroid gland should lead to laboratory investi- 
gation. In chronic lym tous thyroiditis abnormal laboratory 
findings usually a low normal or subnormal basal meta- 


bolic rate, a raised blood cholesterol level, a raised erythrocyte- 
sedimentation rate, and abnormal flocculation tests of liver func- 
tion. With this picture, diagnosis without recourse to operation 
should be possible. 

The correct treatment of chronic lymphomatous thyroiditis 
with hypothyroidism is the oral administration of dried thyroid 
in adequate dosage. This treatment reduces the goiter and re- 
lieves the hypothyroid symptoms. Serum flocculation tests of liver 
function are abnormal in the great majority of patients with 
chronic lymphomatous thyroiditis not treated with dried thyroid. 
The thymolturbidity and colloidal gold tests were carried out in 
24 patients with chronic lymphomatous thyroiditis and were 
found to be initially abnormal in 21 of them. Treatment with 
dried thyroid caused a reversion to normal in the flocculation 
tests in 10 of the patients in from 4 to 26 months. The colloidal 
gold test is more sensitive than the thymol turbidity test. The 
bromsulphalein test was raised (up to 19% retention) in five of 
the nine patients examined. 

In 23 other patients with chronic yroiditis 
treated with dried thyroid betore —— 


i 


because a palpable supports this diagnosis. The fact that 

the serum flocculation are positive in chronic 
important tions. 1. The tests 

offer an additional means of diagnosis of a goiter without re- 

course to . 2. The thyroid may pro- 

duce some secretion that damages the 

thelial reversion to normal of the flocculation 


and some of them are able to work. The author is convinced 
that thioctic acid is capable of interrupting hepatic coma, be- 
cause no other substance was given when the coma stopped. He 
admits that in hepatic coma subsides without treat- 
ment, but he believes that the fact that successive attacks of 
the same patients responded to the injection of thioctic 
well as other observations in the 12 patients treated, 
definitely proves that thioctic acid exerts a decisive effect. The 
mode of action of the acid has not been explained. Some in- 
vestigators regard it as a hepatotropic and lipotropic and conse- 
quently hepatoprotective substance. The lipotropic effect sug- 
gests that thioctic acid might prove more effective in patients 
with fatty liver than either choline or methionine. 


Considerations on More than One Thousand Cases of Needle 
Biopsy of the Liver. G. Meneghini, F. Orlandi and N. Bendo. 
—_— med. 47:1493-1494 (May 16) 1956 (In Italian) [Turin, 
Italy }. 


report on seven years of experience with needle 
biopsy of the liver. The results were negative in only 79 of 1,179 
patients, Causes for failure were grouped under three headings: 
technical errors, 37.9% of the cases; lack of cooperation from 
the patients, 20.2%; and !ocal conditions, 41.7%. Five severe com- 
plications occurred: two hemorrhages, one bile peritonitis, one 
shock due to perforation of a hwdatid cyst, and one sepsis. There 
were no fatalities. Surgical treatment was necessary in three 
cases. The authors combined their cases with others in the 
literature and found that, in 8,681 biopsies, severe complica- 
tions occurred in 0.39% of the cases. Fatal complications occurred 


The distribution of the ABO blood groups among 2,059 pa- 
tients with peptic ulcer was studied in two hospitals in Glasgow, 
Scotland. In 276 of these patients the maximum acid output of 
the stomach in relation to the ABO blood 


able from toxic diffuse goiter (Graves disease ). Accurate diag- 
nosis is important. In the past, surgical exploration was fre- 
quently resorted to because the firm goiter raised the question of 
in 3 in 0.08% of the cases, i. ¢., one fatality for 1,250 needle biopsies. 
Te is Experience is the only factor that can prevent severe complica- 
tr and tions. 
spleen may become c- in one patient advanced cirrhosis 
of the liver developed. abdomen should be carefully exam- 7 
ined in patients who may have chronic lymphomatous thyroiditis, Ay uh "2 
[London, England]. 
studied. A control series was provided by 5,898 consecutive 
tests, when treatment with dried thyroid is instituted, suggests a new registrations of blood donors at the regional blood transfu- 
possible connection between thyroid activity and certain forms sion center. An increased frequency of group O was recorded 
of hepatic cirrhosis. in patients with duodenal ulcer, but the blood-group distribu- 
tion in patients with gastric ulcer did not differ significantly from 
Treatment of Hepatic Coma or Precoma with Thioctic Acid. that of the controls, probably because the number of patients with 
F. Rausch. Klin. Wehnschr. 34:737-742 (uly 15) 1956 (In Ger- gastric ulcer was too small. Among the patients with duodenal 
man ) (Berlin, Germany]. ulcer, those requiring surgical treatment made the greater 
contribution to the group O excess. The frequency of group O was 
A failure of the enzyme systems is to be expected in the greatly increased in patients with marginal ulcers. No difference 
was observed in the frequency of rhesus-negative persons as com- , 
pared with controls. No correlation was noted between acid 
output and ABO group in patients with ulcers at either site. The 
results of a survey of peptic ulcer in one of the two hospitals 
in which the authors’ studies were carried out enabled the 
authors to submit evidence suggesting that the patients in this 
investigation constitute a fairly representative sample of those at- 
tending or admitted to hospital in Glasgow. 
Para- Aminobenzene-Sulfamido-lsopropy1- Thiodiazol in the Treat - 
ment of Diabetes Mellitus. A. Loubatiéres, C. Fruteau de Laclos 
and P. Bouyard. Semaine hép. Paris 32:2358-2368 (July 6) 1956 
fected. Six hours later, the pati (In French) (Paris, France]. : 
Kussmaul’s breathing stopped, The authors report clinical observations on the action of : 
peared. N'-[5-isopropyl-1, 3, 4-thiadiazol-2-yi] sulfanilamide (RP-2254). { 
The coma subsided in all 12 The physiological and pharmacodynamic properties of this sub- 
had been subjected to ext stance are recalled, particularly its hypoglycemia-inducing action 
hemolytic jaundice and whose and its antidiabetic action. An explanation of the clinical phe- | 
tological changes, died during a nomena is suggested by an analysis of the respective behavior 
after a first attack had responded of diabetic animals and men in response to experiments. The : 
The other five deaths effects of RP-2254 were studied for a period of over six months 4 
rather by circulatory in 30 patients who were classified in three groups: those with : 
varices, or a malignant satisfactory response to the treatment, those with no response, . 
survived her first attack of and those with partial response. The patients of the first group 
survived for three months. Six were obese, lipoplethoric diabetics. In these patients the pan- 


of patients seemed to confirm Loubatiéres’ initial hypo- 

that RP-2254, as an insulin-secreting substance, might 
cause the stored insulin of the pancreas to pass into the blood 
stream. The authors conclude that these hypoglycemia-inducing 
sulfanilamides may be given to diabetics over a prolonged pe- 
riod but that they should be used with great caution as long as 
specialists in diabetes have not yet definitely expressed their 
opinions on the subject. 


gag Adrenal Inhibition in Cushing's Syndrome. 
oo oe Brit. M. J. 2:193-197 (July 28) 1956 [London, Eng- 


carcinoma of the adrenal cortex. Almost complete inhibition of 

cortisol (hydrocortisone ) was revealed by the 
cortisone and hydrocortisone from the urine in 
the patient with normal adrenals and in the three adults with 
adrenal cortical hyperfunction. In sharp contrast to these findings, 
interruption occurred in the steadily increasing ex- 
cretion of cortisone and hydrocortisone in the urine of the boy 
with carcinoma of the adrenal cortex. The results obtained in the 
five support the view, previously expressed by the author 
and by other workers, that adrenal cortical inhibition by 9 alpha- 
fluorohydrocortisone may be of diagnostic value in adrenal cor- 


z 


Acid, 
C. L. Joiner, K. S. Maclean, K. Marsh and others. 
Lancet 2:165-169 (July 28) 1956 [London, England]. 


In 1954, at the end of 24 weeks’ therapy, the effect of treat- 
tuberculosis with a combination of ison- 
iazid and aminosalicylic acid (PAS) was cor } 


who 
better both clinically and as regards 


acid (10 mg. 
rotation for four-week periods, is highly satisfactory in chronic 


if 
i 


is practical and is related to 

before puberty. The implication is , the infer- 
ence is that the affected persons, though phenotypic females 
(with lack of secondary sexual characters after puberty). are 
genetic males. There are two ways in which further insight into 
the hesis of the genetic maleness of phenotypic females 
with ovarian agenesis could be gained: (1) by identifying the 
pair of sex chromosomes in dividing cells from tissue cultures of 
skin, bone marrow, or blood; and (2) by showing that individ- 
uals with ovarian agenesis and “male chromosomal sex” are 
carriers of genetically determined characters found more com- 
monly in males. 


could be used for this purpose but are too rare to be used sta- 
tistically to demonstrate genetic a in a necessarily limited 
“ovarian agenesis.” nee congenital 


made on 25 patients with ovarian agenesis. 
color-blind subjects among them supports the hypothesis. 


Obesity and Hypertrichosis. D. Z. Rocca. Semana med. 108;864- 
865 (June 14) 1956 (In Spanish) [Buenos Aires, Argentina]. 


Four hundred forty-three women with hypertrichosis, between 
the ages of 15 and 20 years, were observed in the Instituto 
Nacional de Endocrinologia of Buenos Aires. One hundred 
seventy-six of these were obese. In the group of obese patients, 
124 had disorders of menstruation, 22 had a polycystic ovary, 
the elimination of the urinary 17-ketosteroids was increased in 
20, and 16 had goiter. The author concludes that obesity and 
hypertrichosis are due to corticoadrenal disorders of hypophysial 
or hypothalamic origin. Often these conditions are combined with 
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creas contained a notable amount of insulin and the systemic 
blood contained a moderate amount of insulin. The patients of 
the second group had an insulin deficiency in both the pancreas 
and the systemic blood. Observations concerning these first two 
The first method is not easy. As for the second method, sex- 
linked recessive conditions determined by genes carried on the 
nonhomologous segment of the X-chromosome, like hemophilia, 
ve-day course of the orally administered halogen-substitut- 
ed steroid 9 alpha-fluorohydrocortisone was given to three ee 
adult patients (one 46-year-old woman and two men aged 25 
and 39 years respectively) and a 9-year-old boy with adrenal relatively small sample, the Ishihara test for color vision was 
cortical hyperfunction (Cushing's syndrome) and to a 56-year- Sg four 
old man, a cardiac convalescent, who had no adrenal or other 
endocrine abnormality. Two of the three adult patients with 
adrenal cortical hyperfunction had so-called adrenal hyperplasia, 
function of as yet undetermined causation. A large adrenal tu- Vc 
mor was easily palpable in the left hypochondrium of the } 
9-year-old boy; when removed, it was found to be an anaplastic 
causal factor. Corticoadrenal hyperfunction of hypophysial or 
hypothalamic origin stimulates on the one hand hypertrichosis 
and on the other lipogenesis, similar to that observed in Cush- 
tical hyperfunction as a means of distinguishing between that ings syndrome or in Achard-Thiers’ syndrome, as the cause of 
caused by adrenal hyperplasia and that caused by carcinoma. obesity. A pure disorder of the metabolism of the calories with 
consequent increase in appetite is not the causal factor of obesity 
Prolonged Chemotherapy in Chronic Pulmonary Tuberculosis when this condition is combined with hypertrichosis. 
Aneurysm of Thoracic Aorta in an Infant Treated by Resection 
49: 155-190 (Aug.) 1956 [St. Louis]. 
and associates with that of treating it with pairs of the three | 
drugs, isoniazid, streptomycin, and aminsosalicylic acid, in rota- Aneurysm of the aorta in infancy and childhood is rare, and 
tion, each pair being administered for four weeks. The patients successful surgical treatment has not been previously recorded. 
eg were considerably The authors report the case of an 11-month-old infant with a | 
sputum conversion. The large fusiform aneurysm of the distal thoracic aorta that was 
patients have now been followed up for two years. The authors either mycotic or congenital in origin. The aneurysm was resected 
emphasize the fact that rotating therapy, when pairs of the three and the aortic segment replaced by a lyophilized arterial homo- 
re graft, with ultimate recovery of the patient. 
| Amnion Implantation in Peripheral Vascular Disease. E. Troense- 
pulmonary tuberculosis. Continuous treatment with isoniazid gaard-Hansen. Brit. M. J. 2:262-268 (Aug. 4) 1956 [London, 
and aminosalicylic acid in similar dosage is significantly less England]. 
efficient. Previous treatment with aminosalicvlic acid, even if 
given in relatively small amounts and many years before, may In an attempt to reduce intermittent claudication, human 
explain the relative failure of the isoniazid-aminosalicylic acid amnion was implanted into the thigh of 40 men between the 
regimen. Chemotherapy should be continued for at least a year ages of 35 and 89 years with peripheral vascular disease. Claudi- 
and often longer if worthwhile results are to be achieved in cation was caused by arteriosclerosis in 38 patients and by Biir- 
the chronic fibrocaseous type of pulmonary tuberculosis. ger's disease in 2. Symptoms had been present for more than six 
months in most of the patients, and conservative treatment had 
Colour-Blindness in “Ovarian Agenesis”: (Gonadal Dysplasia). been practiced without significant effect in all of them. Three had 
P. E. Polani, M. H. Lessof and P. M. F. Bishop. Lancet 2:118-120 been subjected to sympathectomy without effect on the claudi- 
(July 21) 1956 [London, England]. cation. The condition of the patients before and after the amnion 
' implantation was assessed by their tolerance to exercise, the 
In contrast with their feminine appearance, a large proportion presence or absence of rest pain, the radioactive sodium test, 
of patients with so-called ovarian agenesis ( gonadal dysplasia ) oscillometry, radiography, and skin-temperature recordings. In 
do not have a female pattern of nuclear chromatin in skin cells 29 patients the claudication disappeared after the amnion im- 
and leukocytes, and in this respect they resemble males. This plantation and could not be produced by severe exercise. In 


MEDICAL LITERATURE ABSTRACTS $37 


Vol. 162, No. 8 


seven patients exercise tolerance was increased but mild claudi- 
cation occurred during severe cffort. One patient was a complete 
therapeutic failure. In three patients with early dry gangrene 
the condition of the extremity deteriorated after the amnion 
implant and high amputation was required. Evidence of tissue 
necrosis should, therefore, be regarded as a coutraindication for 
amnion implantation. Preoperative and postoperative studies 
showed an increase in circulatory efficiency after the amnion 
implantation, as evidenced by increase in walking distance, ever- 
cise tolerance by ergometry, loss of rest pain, and increase in the 
dispersion rate of radioactive sodium from the calf. These fa- 
vorable results depended on the use of intact amnion with a well- 
defined nucleated epithelial and stromal laver, whereas in 20 
controls who received macerated amnion there was neither clini- 
cal improvement nor change in the results of objective tests. 

Implants give rise locally to a vigorous outgrowth of capillanes 
and are absorbed in about three weeks. Clinical improvement 
begins in about three days and is maintained for a period that 
cannot vet be assessed. It has lasted for over three and a half vears 
in two patients, over one year in seven, and in the remaining 


suggested that the superficial c nges 

nion implantation, as tinned by the feeling of warmth ond 
rise of temperature in the extremity concerned, might also include 
the muscle vessels. so giving relief from claudication. The ob- 
servation of relief from night pain is not inconsistent with this 
possibility. If an implant shows any signs of sepsis, generally no 
improvement is gained. cither subjectively or objectively. How- 
ever, very occasionally some subjective improvement has been 
observed in spite of sepsis. Some amnion has proved to be inac- 
tive, even after preparation by a standard technique, and at 
present no satisfactory explanation can be given for this obser- 
vation. Reimplantation must always be carried out until claudi- 
cation disappears. Reimplantation had to be performed four times 
in one patient before a satistactory result was obtamed. 


A Clinico-Pathological Study of Thyroid Carcinoma. R. Alhacedl, 
F. Scott and S. Taylor. Brit. |. Surg. 439617-626 (May) 1956 
| Bristol, England). 


Sixty-seven pationts between the ages of 15 and S87 years with 
carcinoma of the thyroid were studied in an attempt to correlate 
the clinical and pathological findings. Nearly one-quarter of the 
patients were less than 40 years old. Up to the age of 40 years 
the same number of cancers occurred in both sewes, but in the 
patients over 40 years of age the ratio of women to men was 2.4 
to 1. Microsc examination of the tumors revealed that 31 
patients had follicacla tumors, 14 papillary tumors, 18 anaplastic 
tumors, 2 squamous tumors, one sclerosing tumor, and in one 
patient the tumor was unclassified. The three main histological 
groups had a distinctive age distribution, papillary carcinomas 
were more frequent in patients lew than $05 years of age, the 
follicular types ‘din the patients between the ages 
of 30 and 40 years, while in patients in the filth decade the three 
groups of tumors appeared with equal frequency. Twenty (50%) 
of the 67 patients had a preexisting goiter, Le., a symptomless 
enlargement of the thyroid, for more than 10 years. Malignant 
change in a long-standing goiter was nearly three times more 
often follicular than in type. 

Regardless of the gical type. half of the carcinomas had 
already metastasized to regional lymph nodes by the time the 
patients were first seen. Follicular cancers metastasized twice as 
frequently to the skeleton, and the anaplastic cancers metasta- 
sized twice as frequently to the lungs. Papillary cancers were not 
observed to give rise to bone deposits. The disease was localized 
to the neck in patients less than 30 vears of age. The absence of 
distant metastases in these patients favors a more radical surgical 
“ on thyroid carcinoma in young patients. Clinical evidence 

of hyperthyroidism was present in four patients. lodine uptake 

was found most commonly in follicular carcinomas but was 


logical type of the tumor. A correct preoperative diagnosis of 

thyroid carcinoma was made in 42 patients (63%): In the remain- 

examination. 


follicular grade 1 tumors died within six vears from the time they 
first came under observation. Of the remainder, five have been 
followed for over 5 years. Of the 12 patients with follicular grade 
2 cancers, 6 died within seven months of their first admission to 
hospital. Of those still alive, one has been followed for seven 
years. There was one death among the 11 patients with grade | 
papillary carcinoma and one death among the 3 patients with 
grade 2 papillary carcinoma. In the anaplastic group the large-cell 
carcinomas were the most malignant and rapidly growing of all 
thyroid tumors; the five patients with this type of tumor died 
within an average period of three months. 


Management of Intraductal Papilloma: It. Relationship to Cancer 
of the Breast. M. A. Howard and M. S. Rosenblatt. Am. J. Surg. 
92: 142-150 (Aug.) 1956 [New York]. 


Seventy-six of 884 women who had a breast operation at the 
Good Samaritan Hospital in Portland, Ore., between 1949 and 
1954, had intraductal papilloma (an incidence of 8.5%), and 83 
of 1.773 women who had a breast operation at St. Vincent's 
Hospital in the same city, between 1940 and 1950, had intra- 
ductal papilloma (an incidence of 4.67). The age of the 159 
patients varied from 15 to 79 years. Eighty-five patients had a 
discharge from the nipples and 74 had not. The discharge was 

neous in 55, serous in 21, milky in 4, and watery in 7. 
Ten patients with intraductal papilloma also had concurrent 
carcinoma of the mammary gland, and the carcinoma was not 
related to the intraductal papilloma. Only one patient had an 
intracystic papilloma of the breast with early malignant change 
in situ. A second patient had an intraductal papilloma with 
sanguineous discharge and without penetration of the ducts, but 
the nuclear pattern was large and showed a predisposition to 
malignant change. 

Intraductal papilloma accompanied by nipple discharge is a 
confusing and frequently a poorly managed problem. Carcinoma 
as well as benign breast disease can produce many different 
types of nipple discharge. The gravest danger is the possibility 
that nipple discharge may be produced by a deep-seated carci- 
noma of the papillary type or that intraductal papilloma may be 
associated with a carcinoma. There is a wide divergence of opin- 
ion in regard to the treatment of nipple discharge in intraductal 
papilloma. The methods used include observation without any 
treatment; semicircular or straight incision and removal of duct 
and intraductal papilloma, senmcircular incision joined by ~— 
incision; and : mastectomy, particularly in postmenopausal 
patients. Of the 76 patients operated on at the Good Samaritan 


sider segmental resection of the involved portion of the breast 
with the offending duct to be the procedure of 


Cancer in the Second Breast. A. R. Kilgore, H. G. Bell and BR. E. 
Ablquist Jr. Am. J. Surg. 92:156-161 (Aug.) 1956 [New York]. 


al mastectomy at the University of California and St. Jo- 
ner Hospitals in San Francisco between 1918 and 1949. The 
cancers in the second breast were considered independent pri- 
mary growths by general agreement with the following criteria: 
(1) definite evidence that the first radical mastectomy was per- 
formed for carcinoma; (2) lapse of time during which there is 


necessarily inconsistent with a 


patients over eight months. There have been four relapses. It is _ 
Hospital, 52 had segmental excision, and 28 had this operation 
at St. Vincent's hospital. Simple mastectomy was performed in 
only 9 patients at the Good Samaritan Hospital, but 38 patients 
had simple mastectomy at St. Vincent's hospital. Radical mas- 
tectomy was performed on 10 patients at the Good Samaritan 
Hospital and on 5 patients at St. Vincent's Hospital. The authors 
believe that carcinoma occurs so infrequently with intraductal 
papilloma that simple mastectomy is rarely indicated and radical 
mastectomy is never indicated unless a carcinoma is definitely 
Independent cancer developed in the second breast in 31 of ‘ 
1.199 women with cancer in the first breast who had undergone / 
. — no sign of recurrent or metastatic disease: (3) development of a 
revealed a definite pattern of metastasis depending on the histo- clinically independent second primary cancer in the opposite 
breast without any evidence of metastatic involvement elsewhere, : 
and (4) compatibility of the clinical course of the patient after the 
second radical mastectomy with that of a primary lesion. With 
regard to the fourth criterion, it should be recognized that early 
showed good correlation with the histological classification and 
grading of the tumors. Over one-third of the 19 patients with 


independent cancer in the second breast was 2.6%; the 31 women 
were between the ages of 32 and 75 years. Nine of the 31 patients 


living. 

Many of the 1,199 whose first breasts were removed 
as late as 1949 are living, and they are still exposed to the 
development of a new primary lesion, since carcinomas in the 
second breast may arise after intervals of as long as 10, 15, 20, or 
even more years. Five hundred sixteen of the 1,199 patients were 
in stage 1 at the time their first breasts were removed, and 162 
of this selected group were operated on 15 or more years ago. 
In only 11 (6.8%) of these did cancer develop in the second 
breast. Although the total in this group is too small for accurate 
statistical evaluation, a substantial correction for future cases 
among patients still living is indicated. The eventual i 
will apparently rise to about 6%, roughly three times the general 
incidence of unilateral cancer. Thus a patient in stage | has a 
substantially greater chance of developing cancet 
in the remaining breast than the average woman has in either of 
her two breasts. Women vary in attitude toward loss of a remain- 
ing breast. Some have great reluctance to undergo another surg- 
ical intervention, even a minor one; others think it worthwhile 
to lose the second breast for whatever additional safety this may 
offer and for freedom from some anxiety about the possible ap- 
pearance of a new cancer. An intelligent well-balanced woman is 
entitled to decide for herself on the basis of the most nearly 
accurate facts one can give her. 


Vagotomy and Pyloroplasty in the Treatment of Duodenal Ulcer. 
]. A. Weinberg, S. J. Stempien, H. J. Movius and A. E. Dagradi. 
Am. |. Surg. 92:202-207 (Aug.) 1956 [New York]. 


More than 500 patients with duodenal ulcer underwent vagot- 
omy and pyloroplasty at the Veterans Administration hospital 
in Long Beach, Calif., during the past six years. There were two 
surgical deaths: one of these occurred on the sixth postoperative 
day and was caused by pulmonary embolism, the other occurred 
on the eighth postoperative day and was ascribed to uremia 
resulting from imbalance of electrolytes after a long preoperative 
period of pyloric obstruction. Two hundred patients were fol- 

1 up postoperatively for from two to six years. Good results 
were obtained in 179 (89.59). Poor results were obtained in 21 
(10.5%): 10 (5%) of these were considered therapeutic failures 
because of definite or suspected evidence of recurrence, 8 (4%) 
had postoperative disabling sequelae, and 3 (1.5%) had mani- 
festations of severe emotional stress. 


The authors believe that vagotomy and py 


or distorted by i edema or excessive scarring. It is 
also unsuited for patients with a dilated and 

rojejunostomy or limited resection used in 
these patients. 
Vagotomy for Chronic Peptic Ulcer: A Five-Year Follow Up. 
G. Slaney, P. G. Bevan and B. N. Brooke. Lancet 2:221-224 


years and assess the value of vagotomy in the treatment of chronic 
ulceration. -three patients were male and eight 
; their ages from 19 to 68. Partial gastrectomy had 


ulcer. This might be evplained by the mechanism that comes into 
play in concomitant gastric and duodenal ulcers, the gastric ulcer 
arising secondarily to stenosis and hold-up due to a duodenal ul- 
cer, vagotomy would provide a good neuromuscular cause for dis- 
turbance of the normal pyloric outflow. Two difficulties have been 
encountered during the five-year period of assessment. The cri- 
teria of healing are entirely clinical because scarring may remain 
to present radiological evidence of duodenal deformity at all 
times. The various tests of gastric acidity are too variable in their 
results on different occasions in ene individual to make compar- 
ison easy and are thus robbed of meaning, exact clinical corre- 
lation appears to be impossible. 


Metastasizing Insulinoma with Hypoglycaemia. R. C. Shaw. 
Brit. J. Surg. 43:579-585 (May) 1956 [Bristol, England]. 


A case of carcinoma of the islet cells of the pancreas invading 
the proximal lymph nodes and giving rise to spontancous hyper- 


5 
3 


he chic 
or somatic trauma. As he grew older this reaction to injury or un- 
pleasant news became more prominent. occurrence of these 
attacks of weakness or actual faintness became more 
in recent years and suggested the possibility of intermittent 
spontaneous hypoglycemia caused by excessive islet-cell activity 
over a long period, as indicated by 

sweet drinks. 
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in 
cases, 
coin- 
ths to 
nasto- 
bined. 
were 
. After 
the exclusion of four deaths not associated with ulcer, one opera- 
tive death, and one patient lost to follow-up, it was found that 
recurrences developed in 24 patients (2 of whom died) out of 
the 85 remaining (28.2%), of whom 65 had had no drainage 
procedure at the time of vagal section nor any gastric operation 
before it. Recurrences developed in 18 of these 65 patients, giving 
a recurrence rate of 27.7% for vagotomy as the sole treatment of 
peptic ulcer. The frequency of recurrence appears to have been 
unaffected by the presence or absence of gastroenterostomy, 
pyloroplasty, or partial gastrectomy done either before or at the 
time of the vagotomy. The rate of recurrence will increase with 
the passage of time, for further recurrences have been observed 
since the five-year period. A notable feature was the development 
of gastric ulcer in six patients who had previously had duodenal 
shown from boyhood an excessive liability of the adrenosympa- 
thetic system, with sweating, tachycardia, and peripheral vaso- 
loroplasty accom 
plish a cure more effectively than any of the other surgical 
procedures. Failure to heal the ulcer by vagotomy is almost invari- 
: ably caused by incomplete interruption of the nerves. Complete 
vagotomy calls for good exposure and a familiarity with the 
pattern of the vagus nerves in the lower part of the mediastinum. over the epigastrium and to the right of the umbilicus; this pain 
Special emphasis is given to the technique of pyloroplasty. The increased and was referred to the lumbodorsal region and also 
commonly used technique of employing two or more rows of below the left costal margin. The urgency of surgical intervention 
sutures to close the pyloroplasty wound causes an infolding of was apparent from the severity of this pain combined with loss ' 
tissues that may interfere with satisfactory emptying of the of weight, anorexia, and a major hypoglycemic attack that had 
’ stomach and thus defeat the purpose of the pyloroplasty. This occurred before his admission to the hospital. 
difficulty is avoided by using a single row of sutures. There On laparotomy, a hard craggy tumor was found in the tail of 
has been no evidence of leakage in the more than 500 pyloroplas- the pancreas; it involved the vessels in the hilum and the spleen. 
ties performed by the authors with the one-row suture technique. The whole of the tail of the pancreas, together with the spleen 
An important consideration in the successful use of pyloroplasty and the great omentum, was removed. Microscopic examination 
: is the recognition of its contraindications. It is unsatisfactory. of the specimen revealed numerous small and large circum- 
for patients in whom the pyloroduodenal segment is constricted scribed tumor nodules replacing pancreatic tissue. The structure 
: was acinar and trabecular. Large portions showed solid acini 
, Some tumor nodules were surrounded by dense fibrous tissue. 
The proximal lymph nodes were widely invaded. The patient 
survived the operation and was still in normal health two and a 
half years later. He resumed his work and experienced no further 
hypoglycemic attacks and was immune from psychological 
reaction ax reference to or encounter with unpleasant subjects, 
; particu injury or death. Roentgenographic examination of 
Ung. @ 1658 (Lenten, tho chull, the and of the chest chewed 
Ninety-one were operated on from 1947 to 1948 for no abnormalities. 
the present time and the authors analyze the results after five islet cells of the pancreas recorded in Great Britain. Most patients 
are seen only after major hypoglycemic attacks have occurred, 
but it seems that the condition may exist unrecognized over 
many years, the transitory hypoglycemic attacks being rapidly 


sugar and the 
addition to pain and anorexia is a strong indication that a 
is 


It is suggested that the changes resulting in cell imbalance are 

nism, which causes proliferation of the 
and results in cell 


ret 


of the patient, 


error. The 


within the nerves. In this group may be included the café au lait 

spot, verrucous skin hypertrophy, diffuse soft-tissue hy 

diffuse flat t hemangioma, and primary lymphatic changes. Diffuse 
of an extremity or part of an extremity commands 


(1) those resulting from proliferation of sheath cells and nerve 
fibers and producing primary nerve-tumors, either benign or 
malignant, and (2) the associated or secondary lesions induced 
directly or indirectly) by the neurofibromatous proliferations in 
the cutaneous, subcutaneous, skeletal, vascular, and lymphatic 
manifestations. 


NEUROLOGY & PSYCHIATRY 


Eastern Equine in Massachusetts in 1955: 
Report of Two Cases in Infants. W. D. Winter. New England J. 
Med. 255:262-267 (Aug. 9) 1956 [Boston]. 


Two cases of eastern equine encephalomvyelitis, which oc- 


with 
. de F. oe New England J. Med. 
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corrected by mobilization of glycogen. Some of the associated were observed in only three patients. Malignant schwannomas, 
symptoms suggest hyperadrenalism, which may spontancously however, have been reported more frequently in the mediastinum 
counteract the drop of the blood level by rapid glyco- and retroperitoneal area, and as a result they seldom come to the 
genolysis. Pain is not a feature of do Gatien insulinomas, but it attention of the orthopedic surgeon. 
appears in most cases of malignant change. It is persistent and The soft-tissue neoplasms of this disease may be classified in 
tends to radiate to the left costal margin and the back. The pres- two groups: primary neurogenic tumors and tumors of other soft- 
ence of Whipple's triad of fasting hypoglycemic attacks relieved tissue structures, although all the manifestations of neurofibroma- 
by tosis result directly or indirectly from involvement of nerve tissue. 
m Many of these lesions are of primary neurogenic origin, while 
ma others are induced indirectly by hypertrophy and _ proliferation 
m of the orthopedic surgeon. Regional surgical treat- 
restores function when the involvement is limited to 
one extremity or is manifested solely by hypertrophy 
neous tissues, and it may even control the disease. 
entire extremity is involved, vascular or lymphatic 
ay occur that necessitate repeated regional surgery, 
ation may even have to be considered. 
> of soft-tissue tumetaction is elephantiasis neuroma- 
h has been described by Stout. Tumetaction in the 
jor nerves is clinically more important, since malignant 
more likely to occur, malignant tumors, incompletely 
y recur locally many vears later. Stout states that the 
ype of neurofibromatosis may progress continuously 
or a group of nerves and may eventually involve the 
. This study seems to support Stout's statement that 
von Recklinghausen'’s disease are of two varieties: 
than the measurement of the surgical specimen. Furthermore, 
variability in the length of the human intestine and the difficulty 
of accurately measuring the removed segment introduce further 
ES average length of the small intestine is 21.5 ft. (657 
cm.), with a range of 10 to 28 ft. (305 to 853 cm.) depending 
on race, sex, and diet. Since it did not appear feasible to evaluate ee 
the nutritional and electrolyte changes resulting from massive 
intestinal resection on the basis of the single case history pre- 
sented, the author collected from the literature 42 case histories 
that seemed appropriate for this study. The clinical and labora- 
tory data in these 43 patients led to the following conclusions. 
The of all but 1 or ft. of mesenteric small intestine 
was compatible with fair nutrition and absence of diarrhea or 
severe metabolic disturbances. 2. Metabolic alterations and sig- infant died and autopsy revealed striking hippocampal lesions 
nificant fat losses characteristic of eastern equine encephalomyelitis. The older in- 
small intestine fant survived with severe permanent brain damage. Two cases 
present, weight of eastern equine encephalomyclitis in adults in Massachusetts in 
; 1955 were reported by other workers. 
without jejunum ), An abundance of mosquitoes is a prerequisite for the appear- 
ance of eastern equine encephalomyeclitis in man, and this is in 
turn favored by an abnormally wet period followed by a warm dry 
spell. These conditions were present in eastern Massachusetts in 
the autumn of 1955, when 44 fatal cases of the disease occurred 
in horses and four extensive outbreaks in pheasant farms. It is 
probable that the virus is enzootic in wild birds and that mites 
amd lice from these, as well as mosquitoes, may play a part in 
transmission, and also that conditions favorable for increase in 
mosquito population are associated with overflow into equine 
hypokalemia, which did not improve on increased potassium and human populations. When experimental infections were 
intake or other therapeutic measures. undertaken, the virus titer that developed in the horse was not 
infective a ——— This observation suggests that the 
Soft-Tissue Neoplasms Associated with Congenital Neurofibro- horse is merely an “indicator” species rather than a link in the 
matosis. H. R. McCarroll. J. Bone & Joint Surg. 38A:717-731 and epidemiological chain. Control of the disease in human beings 
900 (July) 1956 [Boston]. maty be accomplished by mosquito-control measures and in cer- 
tain situations by active immunization. 
The bizarre disease known as congenital neurofibromatosis 
has many variable clinical manifestations. Soft-tissue neoplasms Eastern Equine Encephalomy in Massachusetts: Report 
are commonly encountered. Those of major importance are the Twe Cases, eons te whe 
diffuse soft-tissue hypertrophy, plexiform type of neurofibro- Recovery. H 255:267-270 
matosis, and the primary tumors arising in the major nerve com- (Aug. 9) 1 
ponents. The frequency with which malignant tumors occur 
cannot be stated with accuracy. Hosoi has estimated that malig- Two cases of eastern equine encephalomyelitis are described 
nant tumors develop in 13% of all patients with von Reckling- in a 40-year-old man and a 48-year-old woman who were ad- 
hausen’s disease, but in the author's series of 136 cases, they mitted to the neurology service of Massachusetts General Hos- 
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blastosis, exchange transfusion was probably not necessary. Al- 


ry. 
though the number treated is small, the author feels that there is 


picture of fetal vaccinia resembles that of 
Some cases of unusual complications and of vaccination combined 
with other illnesses are described. Kempe's vaccinia inwnune 
gamma globulin, prepared by fractionation of blood from newly 
vaccinated persons and distributed by the State Bacteriological 
Laboratory of Sweden, is both a preventive measure against com- 


by 
Surg. 43:659-661 (May) 1956 [Bristol, England). 
A case of gas gangrene involving the lower ileum and the entire 


Gastric suction and intravenous therapy had been instituted pre- 
operatively and were continued postoperatively. The postoper- 


months after clinical remission has taken place. The advantage of 


3 


by 
by animal inoculation; (2) tuberculids, in which organisms 
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accordance with the routine treatment for infants with erythro- generally vaccinated on induction. The author reports a case of 
blastosis fetalis, these infants were given exchange transfusions, generalized vaccinia with hypogammaglobulinemia, in which 
but it was believed that, because of the mild form of erythro- gamma globulin partly derived from such a source was success- 
evidence that the bioflavonoid compounds do have some value , , . 
in the prevention of erythroblastosis fetalis or that they will at Sus Go 
The Treatment of Premenstrual Tension with a Combination of 
an Antihistaminic and a Theophylline Derivative. T. H. McGav- colon in a newborn baby boy is described. Laparotomy was per- 
ack, H. J. Spoor, M. L. Stone and S. Pearson. Am. J. Obst. & formed through incision 
72: 99 St. sl}. tion was carried out through normal intestine just a et 
Gynec. 78:416-423 (Aug.) 1956 (St. Loute} Meckel’s diverticulum to the rectosigmoid region. An ileoproc- 
Forty-three patients between the ages of 14 and 50 years with tostomy was performed. Large doses of penicillin and gas gan- 
premenstrual tension were given a compound in tablet form, grene serum and a transfusion of 85 cc. of blood were given. 
consisting of 50 mg. of 2-amino-2-methyl-1-propanol-8-bromo- ee 
theophyllinate and 30 mg. of pyrilamine maleate ( neoBromth ). 
Seventeen of these patients had frank edema; 12 had water re- ative course was entirely satisfactory. At first the infant had seven 
tention as shown by pronounced changes in weight and tightness or eight semiformed stools a day, but he developed normally and 
of shoes, but no obvious edema; and 14 had no clinically recog- gained 6 oz. a week. He was discharged after one month. At the 
nizable water retention. The frequency and amount of dose of age of three months he had only three to five normally formed 
the drug were varied to suit individual needs. Therapeutic doses stools daily and was gaining well. At one year of age he weighed 
ranged from 2 tablets (160 mg.) twice to four times daily for 23 th. (10.4 kg.) and had only one or two stools a day. The ex- 
from 3 to 10 days before the onset of menstruation. In three tensive resection thus was not followed by permanent diarrhea, 
patients continuous administration proved advisable. Slight, malnutrition, or retardation of general development. It is sug- 
moderate, pronounced, and complete relief were obtained by 8, gested that the infection developed by direct invasion through 
9, 14, and 4 patients respectively. Eight patients were thera- the mucosa from an acute anacrobic enteritis. Total colectomy in 
peutic failures. Of all the manifestations, water retention was the the newborn may be a practicable procedure for other conditions. 
one most consistently favorably influenced, and the nervous and 
mental of tension next. Breast engorgement, 
gastrointestinal symptoms, and pelvic manifestations were con- . 
in and marked improvement in head- DERMATOLOGY 
aches occurred in slightly over half the patients. Adolescent or Comparison Chloroquine reatment 
pubertal acne with normal premenstrual periods of aggravation om 
: : Lupus Erythematosus. J. T. Crissey and P. F. Murray. A. M. A. 
was improved in 15 of 22 patients. No undesirable side-effects Arch. Dermat 74:69-72 (July) 1956 [Chicago] 
were observed with doses of up to 4 tablets (320 mg.) four times Be N se 
daily (a total daily dose of 1,280 mg.) for four consecutive Crissey and Murray compared the therapeutic effect of chloro- 
weeks of administration. The theophylline-antihistamine combi- quine with that of gold sodium thiosulfate in the treatment of 
nation employed is a useful aid in the management of premen- chronic discoid lupus erythematosus. Remissions were obtained 
strual tension, particularly when associated with high degrees of in 57 of the 66 patients treated with the gold preparation and in 
water retention. 21 of the 24 treated with chloroquine. Thus, there was no sig- 
nificant difference in the proportion of patients who responded 
to these drugs. Patients treated yg responded —_ 
rapidly than those treated with gold. There was a significantly 
PEDIATRICS greater number of recurrences after with 
Complications chloroquine than after gold. Data since t sug- 
with Vaccinia oe a Ray ne a gest that this recurrence rate can be materially reduced by con- 
Pediat. 49:129-140 (Au.) 1956 [St. Louis]. tinuing administration of small doses of chloroquine for several : 
Serious complications of smallpox vaccination are rare. A survey ee 
is given of such complications, as well as of their incidence in 
Sweden. During a five-year period, there were two deaths from the authors observed no serious side-effects from chloroquine. 
eczema vaccinatum, both in unvaccinated infants, and two deaths | 
from postvaccination encephalitis. The author stresses the im- = ' 
portance of making a sharp distinction between generalized vac- — UU | 
cinia, eczema vaccinatum, and gangrenous vaccinia. The clinical 
Glick differentiates three types of cutaneous tuberculosis: 
(1) primary tuberculoses, in which tubercle bacilli can be 
are rarely if ever demonstrated and which are of an allergic 
nature with foci of active tuberculosis elsewhere; and (3) the a 
plications and a treatment for them. In vitro experiments showed fringe group, among which are sarcoid and possibly the 1 
it to have a high content of antibodies to the variola and vaccinia rosacea-like tuberculid of Lewandowski. He discusses the first 
viruses, about 10 to 20 times higher than that of ordinary gamma two groups. Before the use of isoniazid, calciferol was the : 
globulin preparations. The main indications for its use are pre- best single agent for the treatment of cutaneous tuberculosis. 
vention of spreading of vaccinia to patients with eczema who Calciferol produces clinical cures in possibly 50 to 75% of the 
have been in contact with newly vaccinated persons; treatment of cases in which it is used. It does produce toxic symptoms, 
newly vaccinated persons suffering from or contracting another some of which may be permanent, such as impairment of 
serious disease; and in cases of generalized vaccinia, eczema vac- renal function. It seems to be contraindicated in cases of ery- 
cinatum, and gangrenous vaccinia. The preparation should be thema induratum. Thiosemicarbazone seems to be of value : 
tried when there is a risk of corneal lesions as well as in postvacci- in erythema induratum and in tuberculosis of mucocutaneous 
nation encephalitis, since specific therapy for these conditions is surfaces, but it produces many toxic symptoms. Streptomycin . 
lacking. When a smallpox epidemic threatens, the preparation can is very useful as a single remedy, but resistance of the bacillus 
presumably be used as an adjuvant in prophylaxis. If specific im- to the drug can develop. Aminosalicylic acid has little value 
mune gamma globulin is not available, other gamma globulin when used alone. Many investigators feel that various combin- 
preparations should be used in large doses. They should prefer- ations of the above agents produce better results than any single j 
ably be prepared from the blood of military personnel, who are one. Isoniazid has been in use for only a few years. Its final 
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trypsin than in that treated with anticoagulants. Clinical evi- 


i 


ment was 10 days. The therapeutic results were good in 28 
patients who responded within 48 hours with and pro- 
gressive improvement; local and systemic of in- 
fection subsided, drainage from the infected wounds decreased 
and became sterile, and the wound healed. The results in 


and 
clearing, healing of the tuberculous lesions, and 
arance of toxic symptoms follow. The effect is 
“clinically isolated forms that are 


Pharmacology of Mecamylamine. R. V. Ford, J. C. Madison and 
J. H. Moyer. Am. J. M. Sc. 232:129-143 (Aug.) 1956 [Phila- 


used to determine the site of action of mecamylamine. The 


degree or 
centage of achieving satisfactory control. However, in 
use for the treatment of am 


hours. The percentages 
of patients 34, 37, and 33 re- 
of time was also accompanied by a 
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coagulants. Local toxic effects, pain, and induration, as noted Prednisone was given to 15 patients, prednisolone to 14, and 1 
in a total of 867 injections, were minimal and never necessi- patient was given both drugs in succession. The starting dose 
tated withdrawal of trypsin. This probably resulted from the was 30 mg. per day, given in five portions of 6 mg. each. The 
careful administration of the drug — in the gluteal muscle. diet was controlled in order to facilitate the assimilation of the 
The deltoid muscles were never used. No generalized toxic drug. The starting dose was continued for 10 to 20 days. The 
reactions or postoperative complications, such as impairment daily dose was then gradually decreased to 25, 20, and 15 mg. 
of wound healing or hemorrhage, were noted to suggest the Subsequently, doses of 10 and 5 mg. were continued depending 
possibility of afibrinogenemia, which has been reported by upon the condition of each patient. The average total dose was 
other workers. It was necessary to discontinue anticoagulant 1,000 mg.; patients with milder forms of the disease received 
therapy because of bleeding in 5 of the 30 patients treated from 600 to 700 mg. Treatment lasted from 40 to 60 days. 
with heparin and bishydroxycoumarin (Dicumarol). The total Used with specific antimycobacterial therapy, these two drugs 
rT , i have in the progressive stage of tuberculosis an immediate 
dence of nonfatal pulmonary infarction occurred in two patients progres 
treated with trypsin intramuscularly. Continued study is disap 
essential for the proper evaluation of the effectiveness of intra- sive in 
muscular therapy with trypsin in thrombophlebitis. germs 
temporary in the progressive stages of diffused chronic advanced 
Novobiocin in the Treatment of Surgical Infections Due to phthisis that are often resistant to antimycobacterial drugs. 
Staphylococci and Other Gram-Positive Bacteria. A. M. Ruten- 
burg, P. Shapiro and F. Schweinburg. New England J. Med. 
255:325-330 ( Aug. 16) 1956 [Boston]. 
In vitro studies with novobiocin (Cathomycin), a new anti- delphia}. 
biotic isolated from cultures of Streptomyces spheroides, The pharmacological effects of mecamvlamine (Inversine), a 
showed the extreme effectiveness of the drug against most new ganglionic blocking agent with the structural formula 5- 
strains of micrococci (staphylococci) and streptococci, and its methylaminoisocamphane, were tested in 17 dogs. The effects 
particular usefulness against micrococci resistant to other anti- of stimulation of the distal end of the vagus nerve after the 
biotics. Except for some strains of P. mirabilis and Ps. fluor- parenteral administration of increasing doses of the drug were 
escens, novobiocin was not effective against the gram-negative Be 
hacilli_ tested. blood pressure response to carotid occlusion was also observed. 
Thirty patients with a variety of surgical infections caused The curves of the blood pressure response to increasing doses 
by hemolytic micrococci and other gram-positive bacteria of mecamylamine and of hexamethonium were compared. The 
were treated with novobiocin. Twenty-three of the 30 patients effects on renal clearances of p-aminohippurate and creatinine, 
had failed to respond to previous therapy with other antibiotics as well as on water and electrolytes (sodium and potassium), 
such as penicillin, streptomycin, tetracycline, chlortetracycline, were also observed in these dogs. Mecamylamine blocks the trans- 
bacitracin, and erythromycin. The remaining seven patients mission of impulses through the sympathetic and parasympathetic 
had had no previous therapy. No other antibiotics were given ganglions. The duration of the ganglionic blockade was from 10 
in iia to 20 times longer than that produced with hexamethonium. The 
orally; renal hemodynamic response to mecamylamine was associated 
doses daily thereafter. Most patients received 0.25 gm. every with a prompt decrease in mean blood pressure. The glomerular 
six hours. The drug was absorbed rapidly after the administra- filtration rate and the renal blood flow showed a significant de- 
tion of this dose, and plasma concentrations ranged from 6 to crease from one to three hours after the administration of me- 
46 meg. per cubic centimeter. The average duration of treat- camylamine. There was no statistically significant change in 
electrolyte excretion after the drug was administered. 
The pharmacological effects of mecamylamine were studied in 
55 patients with hypertension, 36 of whom were ambulatory out- 
patients and 19 of whom were hospitalized. The fact of the com- 
plete absorption of mocamylemine when administered orally was 
remaining two patients were considered poor. One of them had illustrated by comparison of the effects of the drug when given 
extensive wound infection and slough after partial resection of in comparable doses orally as well as parenterally. The problem 
irradicable carcinoma of the thyroid and tracheotomy, and of tolerance was illustrated by the hospitalized patients who were 
various bacterial strains were cultured from his wound; of these observed very closely while receiving the drug in progressively 
strains only hemolytic Micrococcus (Staphylococcus) aureus increasing dosage. Partial tolerance to the drug developed but 
was sensitive to novobiocin. The second patient had a was overcome by a second “titration” of the drug. Frequently the 
urinary-tract infection caused by novobiocin-resistant bacteria dose requirement later decreased slightly after the blood pressure 
and an ulcerated lesion of the toe with underlying osteomyelitis. had been regulated for a prolonged period of time. The most 
Hemolytic M. aureus sensitive to novobiocin was cultured from important pharmacological attributes of mecamylamine are its 
the wound. The patient failed to improve because of inadequate long duration (average 17 hours) and prompt onset ( average | 
peripheral arterial circulation. 68 minutes) of action and its complete absorption when ad- 
Novobiocin was well tolerated. Only 2 of these 30 patients ministered orally. Comparison of treatment programs consisting 
and an additional 60 patients who received the drug [ pro- of one, two, or three divided doses daily revealed no 
phylaxis or for the treatment of various medical infections had diff 
mild gastrointestinal side-cflects. Both recovered promptly after pe 
the drug was withdrawn. There were no other systemic re- re : 
actions. the general experience indicates a preference for at least a 
three-dose-a-day canes peepee with the largest dose given 
N ydrecortisone Prednisone Predni- at noon. The average dose of mecamylamine required to produce 
solone) as Antiscactive Medicements of Choice in the Treat. sitnificant effects was 28 mg. per 24 hours, while with hexa- 
ment of Pulmonary Tuberculosis. M. Reale, A. Garaventa, G. -—= methonium it_was 2.307 mg. per 24 hours and with pentolinium 
Paoli and G. Costa. Minerva med. 47:1764-1773 (June 6) 1956 
(In Italian) (Turin, Italy). 
The authors studied the effect of prednisone and predniso- 
lone on 30 patients with pulmonary tuberculosis. Eight patients 
had localized, early, and clinically primary forms of the disease; filtration rate and renal plasma flow, particularly in patients with 
12 had the diffused type of infection; 6 had tuberculosis of the severe hypertension before the institution of therapy. Mecamyl- 
serous membranes; 1 had silicosis; and 3 had bronchial asthma. amine is the drug of choice in the treatment of patients with ; 
Observations were continued for a few months after treatment. modercte to severe hypertension. 


1) 
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Phacochromocytoma: Catechols in Urine and Tumour Tissues. 
H. oo Lancet 2:282-284 ( Aug. 11) 1956 [London, 


Studies of tumor tissue from a patient with pheochromocy- 
toma showed that the tumor contained, in addition to adrenaline 
and noradrenaline, considerable amounts of 3-hydroxytyramine 
and 3:4-dihydroxyphenylalanine (Dopa). A second tumor, 
discovered at autopsy, contained similar amounts of adrenaline 
and hydroxytvramine and Dopa. 
The tumor specimens were received as solid pieces of tissue 

hloric acid. 


: 


in One-Hundred-One Cases. 
P. From and J. H. Alli. Gastroenterology 31:33-38 (July) 1956 


The liver has been regarded by some as a filtering organ for 
various types of microbial life, because it has been observed that 
the addition of broad-spectrum antibiotics to the diet of rats 

survival of these animals under conditions that would 
otherwise produce a diffuse hemorrhagic necrosis of the liver. 
If the antibiotic is given orally the effect may well be a result of 
the change in intestinal flora; if, on the other hand, the antibi- 
otic is given parenterally, the effect might be due to specific 
changes within the liver. However, if this improvement is 
specifically due to the antibiotic effect, there should be some 
proof that organisms do reside in the liver. The authors under- 
took a bacteriological study of human liver specimens obtained 
with peritoncoscopic biopsy forceps from 101 patients. Sterile 
technique was practiced. The liver specimens of 13 of the patients 
yielded organisms. The authors believe, however, that 
all the organisms in the liver biopsy cultures 
were contaminants. Note of the organisms was found in any pre- 
dominance on ’ media, and all the organ- 
isms obtained from cultures of liver were also observed from 


sure of selective plates. Thus the statement that the liver acts as a 
filtering agent for could not be corroborated, 


microorganisms 
and the conclusion is reached that the human liver does not 
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urine of animals. In man its excretion is sometimes five times 
greater than that of noradrenaline. It has not been detected in 
mammalian tissues containing a high proportion of noradren- 
aline, nor has it been found after exhausting the adrenal by 
excessive secretion or by interfering with normal sequences of 
synthesis using antimetabolites. Its absence has thrown doubt 
on its function as a precursor. 

Hydroxyvtyramine in large amount with some noradrenaline 
was detected in a biopsy specimen taken from a girl, aged 18, 
with a paraganglionic tumor considered to be malignant, and 
with fluctuating hypertension. Hydrowtvramine and noradren- 
aline were identified by their RF values. No trace was found 
of various other compounds, including adrenaline. This is 


not reveal evidence 
dium, but there may be two reasons for this: (1) the fibrin may 
deposited in 


have been utero, as suggested by the condition in 
premature stillborn infants; and (2) possibly the fibrin is de- 
posited in very thin films and immediately incorporated in the 
endocardium, thus becoming no longer recognizable as fibrin. 
While the incorporation of fibrin is an important factor in the 
thickening of the endocardium in congenital endocardial fibro- 
elastosis, the authors do not imply that it accounts for the whole 
process. Muscle necrosis with replacement fibrosis at the myoen- 

junction seems to indicate that some process there is 


have been cited for the view that vascular fibrinoid is derived 
from altered smooth muscle of the media. The considerations 
of the present study suggest a similar origin from smooth muscle 
for the acellular hvaline lesion of the glomerulus of diabetic sub- 
jects. The pathogenctic relationship between the cellular hyaline 
and acellular hbvaline glomerular lesions of diabetes remains 
obscure. 
apparently the first occasion on which hydroxytvramine has 
been reported as the predominant catecholamine in a pheo- 
chromocytoma. There have been several reports of its absence 
from tumors, but Manger and others reported its presence with 
adrenaline and noradrenaline in only one of 35 tumors examined 
chromatographically, and related it to postmortem change in 
an embalmed specimen. The urine of a patient with a pheo- 
tween chromocytoma containing 0.05 mg. of adrenaline and 8.4 mg. 
about 3 hours and 16 hours. Both semples remained in acid of noradrenaline per gm. of tumor yielded as much as 2,000 
for about 24 hours before being analyzed. Three catecholamines meg. daily with similar amounts of noradrenaline. In the pres- 
were extracted from the urine of the patient with pheochromo- ent case there was no correlation between the composition of 
cytoma. The excretion of noradrenaline is known to be greatly the tumor and the urinary excretion. The presence of hwdroxy- 
increased in patients with pheochromocytoma, and this was tyramine in an apparently malignant tumor is of interest, for 
also found in the present case. There was in addition an increase many pheochromocytomas with metastases have been described 
of hydroxytyramine proportionately as large as or larger than the as being biologically inert. Of the relatively few tumors that 
increase of noradrenaline excretion. The urine was examined have been biologically active and that have been examined for 
avain after the patient had been on a protein-free diet for two their catecholamine content, still fewer have been classified 
days. This regimen did not greatly affect the excretion of as malignant, and these have been said to contain adrenaline 
adrenaline or of noradrenaline, but it decreased the excretion and noradrenaline only. The relationship between hydroxytyr- 
of hydroxytyramine. After the operation the excretion of all amine and malignancy merits further study. 
three catecholamines returned to normal. Hydroxytyramine 
and Dopa, found in the first tumor, are substances previously = Pathogenesis of Endocardial Fibro-Elastosis. W. J. S. Still and 
not demonstrated in pheochromocytoma. The lower concen- =. 14, Boult. Lancet 2:117-118 (July 21) 1956 (London, England]. : 
trations of hydroxytyramine and Dopa in the second tumor may 
have been due to postmortem decomposition. Congenital endocardial fibroclastosis is usually present at 
birth. It is characterized by diffuse thickening of the endocar- 
dium, which is sometimes 10 times as thick as healthy endocar- 
The proces is found chicty inthe left ventricle, involving 
[ Baltimore}. the valves in about half of the cases. Cardiac hypertrophy is 
invariably present, and most infants die from cardiac failure in 
the first year of life. Material from six infants, aged 6 to 9 months, 
who had uncomplicated endocardial fibroelastosis was studied | 
by electron microscopy. The surface of the left ventricle was 
washed and the endocardium from various parts peeled off in 
superficial and deep layers. Samples from both layers were 
teased out and ground up, at a controlled temperature, to make 
fine suspensions in distilled water. Each suspension was divided ? 
into two parts, of which one part was digested in 24 chymotrypsin 
for four hours at 37 C to destroy fibrin without materially affect- 
ing collagen or elastic tissue. All the suspensions were stained ; 
with a 0.1% solution of phosphotungstic acid to simplify electron : 
microscopy and were washed in distilled water. A drop of each : 
suspension was deposited on four copper grids previously covered 
with “Formvar” membranes and air-dried. The preparations were : 
shadowed with gold-palladium at an angle of 2:1, and all the 
grids were scanned at a magnification of 2,000, selected fibers : 
being photographed at a magnification of 10,700. ! 
The electron microscopic structure of the predominating 
endoscopy fibers in the surface layers of the fibroclastotic endocardium was | 
indistinguishable from that of fibrin, which seems to suggest 
that they are derived from blood by the incorporation of fibrin 
= deposits. Nevertheless, ordinary histological investigation does : 
bor bacteria and has no normal flora. The possible benefits from 
the use of the broad-spectrum antibiotics in nonbacterial, non- 
parasitic, and nonmycotic liver disease appear to be due not to a 
direct antibiotic effect within the liver but to changes that may 
occur in the intestinal flora. 
Identification of Hydroxytyramine in a Chromaffin Tumor. 
M. McMillan. Lancet 2:284 ( Aug. 11) 1956 [London, England]. 
The possible synthesis of adrenaline and noradrenaline in 
the body with hydroxytyramine as an intermediate was sug- j 
gested in 1942 by Blaschko. Hydroxytyramine occurs in the also involved. ; 
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of Pharmacology, Stanford University School of Medicine, San Francisco. 


Cloth. $3. Pp. 
Box 1215, Los Altos, Calif., 1955. 


There has been a need for a compact book that summarizes 
information on available poisonous chemicals. 


since the aging process is accompanied oo 


of steroids in breast cancer. The book 
recent experimental studies in these diverse fields and 


L 
i 
L 


§ 
i 


M.D... and J. Rotes-Querol, te A. U 
larthrite anky losante, Masson. 1981] Cath 

$10.75. Pp. 374, with 145 Mustrations. Charles C Thomas, Publisher, 30 

Ltd., 24-25 Broad St.. ‘Oxford, England, Ryerson Press, 299 Queen St., 

Toronto 2B, Canada, 1956. 


The authors have recorded their experience with over 


ment does not conform to 


chusch, New Zealand. With foreword by J. T. Challx, M.BLCS. 
Senior London, 
lend. Cloth. $7. Pp. 224, with 77 Mhustration.. Williams & Wilkins 
Mount Royal and Guilford Aves. . Baltemore 2; Joho Wright & Sons, 
42.44,.T West, Bristel 5, England, 1936. 


This book was written primarily for residents who are 


rotating through anesthesia study or are in the early phases 
of anesthesia training. It attempts in no way to be complete 
in details os to various anesthetic techaiques, it does have 
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for understanding of parasitic diseases. The introduction 
gives a list of common technical terms used in the text, with 

Supa a concise definition of each term. A classification of parasites 
and the classes of the animal kingdom containing medically 
important parasites is also found in the introduction. The book 
covers the material in this classification in a clear and informative 

the diagnosis and treatment of the clinically impx 

poisons. The book provides a digest of general considera 

in treatment of poisoning and discusses pesticides and « 

agricultural poisons as well as industrial hazards, house 

chemicals, medicinal poisons, and plant and animal haz 

Appendixes illustrating and describing mechanical resuscita Ils its purpose. It should be of great 

equipment, drugs, and equipment in the treatment of poi 60 the medicel student as well as te 

and first-aid measures add to the usefulness of this volume. 

brevity or to facilitate —- much of the materia 

presented in outlines and tables. This manner of presenta 

of material, while helpful to the busy physician, sacrifices 

background information that is useful for full appreciatic 

the rationale behind various admonitions and recommendat Vi 

The handbook has been carefully compiled and should p 

useful to all who wish a handy and compact reference 

poisonous materials. 

w 

Arden House, Harriman, New York. 1955. Pdited tw Earl T. ond 

Gregory Pincus. Cloth. $8.50. Pp. 323, with illustrations. Academic Press, clinicians. It is to their credit that they have not wasted the 
: Inc., 125 E. 23rd St.. New York 10, 1956 reader's time by delving into hypotheses as to etiology and 
pathogenesis, fields in which they claim no special qualifications. 

This shim volume cones of 18 emays by ' outstanding The book would be more acceptable if it were condensed and 
the arranged in a more orderly fashion. Few readers will wish 

eed to read 375 pages on arthritis of the spine. The translation 

the paucity of available information on this subject necessitated from French ‘tate English has been carefully done, and the 

the inclusion of much material that only by a stretch of the ideas of the French authors appear clearly presented. In 15854, 

leila Moreover, A. Strumpell described a disease that he considered unique 

; widespread in that there was progressive ascending ankylosis of the spine 

changes throughout the organism, observed alterations of a without involvement of the peripheral joints. This concept 
given hormonal level with age need not necessarily reflect of ankylosing spondylitis is still favored by most American 
the effect of age but may represent concomitant changes physicians. The present authors, however, consider ankylosing 

spondylitis a disease that involves the entire locomotor 

consequence of skeletal changes unrelated to the menopause 

Deep thee general citi, the preset volume tat 738 ther pats peripheral 

interest to endocrinologists and gerontologists. The topics the discase. who report 10 of 

discussed include urinary steroid and gonadotropic excretion, Joud th ‘ke 
plasma steroid levels, the thyroid at different ages, the hormonal ylosing 
regulation of muscle, calcium and phosphorus metabolism, spondylitis is a specific entity or just one form of rheumatoid 
protein metabolion, effects of testosterone derivatives, pa- arthritis. 

thology of the aging rat, fluid and electrolyte metabolivm, 

endocrine regulation of prostatic growth, and metabolic A Manual of Anaesthetic Techniques. By William J. Pryor, M.B., Ch.B., 

balances in aged men. Of more immediate clinical interest are 

the chapters on osteoporosis, steroid replacement in the aged, 

ces the 

izes the 

should be of particular interest to endoctinologists engaged in 

research. The gerontologist may be stimulated to extend his en cither 

efforts in a field that, although of great promise, remains to be 

explored. The book is well printed and illustrated, but a 

more complete subject index would have been helpful. 

Medical Parasitology for Medical Students and Practicing Physicians. By various problems discussed. Although, in general, the outlook 
wy Pe 942. ot the book is British, a great deal of valuable information is 
59 illustrations. Blakiston Division, McGraw-Hill Book Co.. Inc, 330 W contained in these relatively few pages. The organization of 
St... New York 36, 95 Parrinedon St.. London, E.C.4, England, 196. the text is orderly and self-explanatory , dealing in general with 

This book is intended for the use of medical students and the various equipment and techniques useful in anesthesia. The 
practicing physicians. The material is presented from the various chapters are essentially up-to-date, and the American 
medical point of view to provide the information necessary equivalents for the British drugs are adequately indicated. 

: The illustrations are good and are of sufficient number. The 
book can be recommended for libraries and for students who 

These prepared by exmpstent euthorttics wish to get a superficial knowledge of a subject and ol 


there any way 


although usually appropriate treatment improves the condition. 
Infections with the same organion involving the bedy of the 
groin usually respond to treatment and, in most instances, can be 


feet, and often some degree of fissuring between the toes. 
Usually, there is no vesiculation and no sign of eczematization. 
Many therapeutic agents have been recommended. 

there is no more effective medicament than one-half strength 
Whitfield’s ointment applied at bedtime and ‘or 3% salicylic acid 
and 67 benzoic acid in 70% alcohol applied twice daily during the 
day. If there is excessive perspiration, it is well to use a foot 
powder, such as one of the higher fatty acid preparations ( Des- 
enes or Sopronol). The patient should be advised to wear light 
porous shoes, insofar as this is possible. Such measures tend to be 
palliative; there are apt to be periodic exacerbations, in which 
case treatment should be reinstituted. Chronic fungus infections 
of the toenails are essentially incurable. Persistent treatment of 
infected fingernails, including cemeal removal of the involved 
nail with a nail file, followed by the application of the salicylic 
acid and benzoic acid preparations noted above, may result in the 
cure of a fingernail infection, but if there is involvement of at 
least several nails, the prognosis is not good, Surgical avulsion of 
the fingernails as a therapeutic measure is not recommended. 


PREGNANCY FOLLOWING MASTECTOMY 
To THe Eprron: —A 23-year-old women had a simple left mastec- 
in ‘ 


has gained about 30 th. (136 
kg.) in weight. At present prey’ has no complaints and examina- 
tion is negative. She is now two months pregnant. Please advise 


as to treatment. Should at abortion be done? 
Penneyloania. 
Axswen.—Greenhill (Obstetrics, ed. 11, Philadelphia, W. B. 
Saunders Company, 1955, p. 572) 


trustworthy guide to prognosis, it Psa not seem justifiable (ex- 
cept under unusual circumstances) to jeopardize the lite of the 
mother by allowing her to bear additional children. Patients 

who desire to become pregnant following radical mastoctomy 


present at the time of operation and five years if avidlary metas- 
tases were present.” In view of the fact that this patient con- 


ceived seven months after the radical mastectomy 
should be terminated, 


COLD PERMANENT WAVES 

To rue Eorron:—What is known concerning the toxicology of 
thioglycollic acid as it is used as a softener in permanent 
uaves’ | am principally concerned with a problem of head- 
aches. edema, and a transient dermatitis in a beauty parlor 
who states this material is the only toxin to 
which she might be exposed. The cardiovascular system pre- 
sents no abnormalities, serum proteins, liver function, and 
renal function —_ to be intact. While the edema ts at times 
premenstrual, it may oecur at any time. The patient has 
aun woe (5.4 kg.) at times with one mercurial in- 
fection. Larry H. Birch, M.D., Marion, 


Answen.—It has been estimated thet 2 million cold permanent 
emploving salts of thioglycollic acid, are given each 
month. The number of reactions is small when this total figure is 
considered. However, the alkaline solutions of the thioglycollates. 
currently used in cold hair-waving solutions, are not inert physio- 
logically and may produce local and systemic reactions. Beauty 
operators who are exposed daily to varying quantities of this 
solution would be especially prone to such reactions. It is also 
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HYPERSENSITIVITY TO HEAT 
To tHe Eprron:—Is there any possibility of desensitizing skin ee 
against sunburn? Last year, after driving wearing short sleeves 
in an open car on two very hot sunny days, | developed sun- cleared up permanently. These chronic fungus infections of the 
burn on both forearms to such a degree that | was incapaci- feet and or hands are characterized by scaling, sight erythema. 
tated. A month later 1 went on vacation and developed, in the varying degrees of maceration in the interdigital surfaces of the 
same area, an erythema with swelling of the skin and burning 
and itching discomfort, which compelled me to return home: 
disappeared almost completely, only to return yesterday (a 
very hot day), again without any exposure to the sun. 1 have 
heen in perfect health all my life and, particularly, have never 
suffered from any skin diseases. 1s my supposition correct that 
perspiration irritates the sensitized skin, and ss I 
to desensitize skin’ New lersen 
Answen.—This condition appears to be one of hypersensitivity 
to heat. In this syndrome an exposure to heat may produce local 
or systemic symptoms, The systemic or distant effects may be 
those due to systemic histamine release (lowered blood pressure 
or fainting) or manifestations such as asthma, rhinitis, or skin 
eruptions. In the local cases one may provoke erythema, urticaria. 
or angioneurotic edema from local exposure. The original sunburn 
reaction on the arms may have made that skin more susceptible 
Heat hypersensitivity, as well as hypersensitivity to cold, is re- 
garded not as a true allergy but as a lowered threshold of a 
stimulus that releases histamine. Perspiration can, of course, irri- 
tate this type of skin in the same nonspecific sense as it would 
irritate any kind of skin inflammation. Antihistamines might help 
to diminish the reactions from heat. If the condition becomes very 
difficult to manage, administration of the corticosteroid hormones 
(cortisone or prednisone) might be indicated. It might be pos- : 
to should wait at least three years if axillary metastases were not 
for about three minutes, to be followed by immersion in cold 
water. Another method is to use daily baths with gradually in- 
creasing temperatures. 
FUNGUS INFECTIONS OF HANDS AND FEET 
To tHe Eprron:—Please advise me of the accepted treatment of | 
recurring episodes of fungus infections seen in boys previously 
serving in the Pacific. V.D., West Virginia 
Answen.—The majority of the persistent recurrent eruptions : 
of the hands and feet occurring in servicemen who were in the 
Southwest Pacific, and in other tropical areas, were eczematous 
eruptions due to multiple etiological factors and not to fungus | 
infections. However, a significant number of men did acquire 
chronic fungus infections of the feet for the first time, usually : 
including involvement of the toenails; a much smaller number 
acquired infections of the hands, with or without concomitant 
involvement of the fingernails. Such infections are almost always 
due to Trichophyton purpurcum. Fungus infections of the feet, 
hands, and nails due to Trichophyton purpureum are very resis- 
tant to all types of treatment and, indeed, essentially incurable, } 
The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
munications and queries on postal cards cannot be answered. Every letter 
must contain the writer's name and address, but these will be omitted on 
request. 


necessary to consider allergic reactions that may result from the 
other ingredients such as gums and resins, wetting agents, or 
perfumes. It is reported that 80% of all reactions 
waving solutions are dermatitis of the hands, face, 


“Health Aspects of Common Ww. 
Preparations” by Lehman (Committee on Cosmetics, J. A. M. A. 
141:842 [Nov. 19] 1949). 


FIRST-AID BAG FOR AMBULANCE 
To rue Eprron:—Our county department is equipping an 
as 


Nswen.—Suggested items for a first-aid bag to be placed in 
a fire department ambulance are as 
List no. 1 
Alcohol, ethyl, denatured 8 oz. 
Ammonia inhalant, eromatic, cc. 10's 1 pke. 
Antiseptic, skin 2 oz. 
Bandage, elastic, 3° by 5°) yd. 1 
Bandage, clastic, 6” by 5% yd. 1 
Bandage, gauze, 2” 2 rolls 
Bandage, gauze, 3” 2 rolls 
Randage, muslin, triangular, compressed, 37” by 37” by 52° 6 
Boric acid ophthalmic ointment, 5%, ‘s o., in tube 4 
Dressing, first-aid, large (pad 11” sq.) i 
Dressing, first-aid, medium (pad by 8") 1 
Dressing, first-aid, emall (pad 4° by 7”). 1 
Flashlight with bulb and battery 1 
Gauze squares, 2”, individually wrapped 12 
Gaure squares, 4", individually wrapped 12 
Pins, safety, large, 12's 1 card 
Special burn solution 
(Consists of 1 teaspoonful of sodium chloride solution and 
teaspoonful of sodium bicarbonate mixed in | qt. of water. This 
solution is given by mouth starting as soon as possible after injury. 
The only contraindication seems to be unconscrousness and vom- 
iting. There is no specified limit as to the amount that can be 
given, but, as in any fines oF injury, frequent small amounts are 
recommended. The dry marechents should be put up mn idual 
packages should be stored im morsturc-proot comtamers ) 
Scissors, bandage, Lister i 
Splints, basswood, size 2, 3/16" by 4° by 18". 6 
Splints, by light wood, 3%)" by 
Splints, small (tongue blades) I” by 6” 20 
Note. Antibiotics and tetanus antitorm have been omitted on the 


6 

1 

1 

1 


Morphine tartrate, 0.016 gm., (' grain) 1.5 ce. (collapsible 


if 


PREPARATION OF MEATS 
To tHe Eprron:—In the preparation of meats by frying, electric 
broiling, and charcoal broiling, is there any evidence that car- 
cinogenic chemicals or products are produced by the tem- 
perature or smoke acting on the proteins or fats particularly? 
Andrew J. Smatko, M.D., Los Angeles. 


Answen.—There is no indication that, during the preparation 
of meats by frying, electric broiling, or charcoal broiling, car- 


periments have been performed, with the 
Heavily smoked bacon was fed to 31 rats in the amount of 3 gm. 
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ARTIFICIAL LARYNGES 
To tHe Eprron:—A friend desires information on the value of 
the Wright Electro-Larynx. As a result of a partial laryngec- 
tomy there is voice impairment that the doctor describes as 
Therefore, it is essential, particularly for beauty operators, to husky, “unmelodisch,” but loud. What other devices have been 
protect the hands from these solutions at all times. Additional accepted “as aids after laryngectomies? 

(A. M. A. Arch. Dermat. & Syph. 65:316 [March] 1952); “Thio- Answen.—The Wright Electro-Larynx is a buzzer device for 
glycolic Acid Poisoning in Connection with the ‘Cold Wave’ use by patients unable to use their vocal cords for phonation. The 
Process” by Cotter (J. A. M. A. 131:592 [June 15) 1946); and patient places the buzzer against his neck and as he articulates 

he is able to produce understandable speech, rapidly and without 
apparent effort. The device is accepted widely throughout the 
United States and permits the laryngectomized patient to talk 
very soon postoperatively and with relatively little practice. Its 
disadvantage is the loud buzzing sound that accompanies speech 
and the fact that it is “an instrument” that the patient must de- 
pend on, as opposed to the buccoesophageal speech that requires 
ins . Other devices for use after laryngectomy consist 
drownings and shock victims. Please give me a list of the a0 eee : 
necessary Come for the fret-aid bag in this wnlt. of artificial reed instruments, also effective, which are held by the 
due to disease or injury. 
EPINEPHRINE PACKS 
To rue Eprror:—Is the risk of cardiac irregularity or fibrillation 
involved when epinephrine packs are used to control bleeding 
during tonsillectomy and adenoidectomy after anesthesia em- 
ploying cyclopropane for induction and ether for maintenance? 
Our anesthetic technique is one in which cyclopropane is used 
only for induction of anesthesia. Cyclopropane is then sup- 
planted by ether-oxygen until such time as the patient is 
intubated (orally). Anesthesia is maintained with a nitrous 
oxide—oxygen—ether mixture by a nonrebreathing technique, 
in which the combined gas flow varies from 6 to 10 liters per 
minute, depending upon such factors as the patient's age and 
weight. M.D., New York. 
Answer.—The available evidence indicates that one is obliged 
to be concerned when epinephrine is used in packs to control 
bleeding when cyclopropane is employed. It is well known that 
both epinephrine and cyclopropane increase the irritability of ~~ 
the ventricles. How long the irritability lasts in man after even 
a brief exposure to cyclopropane is not known. In the view of 
this consultant, epinephrine and similar agents should never be 
used when the body contains any cyclopropane, even though the 
body's exposure to cyclopropane was brief, with the agent having 
been used only in induction. It is possible that epinephrine 
absorbed from the packs might cause serious arrhythmia during 
If a doctor of medicine will be present each time to use the of 
ge be well to include the following tain pitted against the 
San, (8/00 hazard of bleeding and cannot be considered in general terms. 
set 
= 
Needle holder, 7” 2 
Needle, hypodermic, 20-gauge, 6 
grain 12 cinogenic substances are formed by the action of temperature or 
Scissors, dissecting, straight, 5‘; : smoke on the components of the meat. A negligible amount of 
i. research has been undertaken on this subject. Some animal ex- 
Syringe, hypodermic, 2 cc. . om 
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MEASLES, MUMPS, AND CHICKENPOX 
IN GENERAL HOSPITALS 
To tHe Eorron:—In Queries and Minor Notes in Tue Jounnar, 


Thetr 
Watts, Ltd., 1954). 


July 14, 1956, page 1116, was a letter asking about how to 
control the spread of measles, mumps, and chickenpox in a 
children’s ward. The answer stated that cases of measles and 
chickenpox may occur on one floor of a hospital and develop 
in children on the floor above or below without known direct 
contact and further that it is best to remove the patients from 
the hospital when the diagnosis is made because the entire 
pediatric wing becomes contaminated in spite of carctul con- 
tagious routine. There is no question that the three diseases 
mentioned are highly communicable and that patients with 
cach of these diseases should be treated in a private room or 
a single ward, but I do not think it is true that the entire 
pediatric service becomes contaminated and that it is best to 
remove the child from the service. Since we have dishanded 
the Willard Parker Hospital in New York City, patients with 
disease 


physicians care for alll the children. Yet, there is as little cross 
infection on such a service as there used to be at Willard 
Parker Hospital, where a separate building was often devoted 
to a single disease. For years the New York State Health 
Department has been urging general hospitals in the state out- 
side of New York City to accept patients with communicable 
disease. Here, too, the experience has been favorable. We 
diseases into three groups, as far as 
hospital care is concerned. Patients with diseases that are 
highly communicable, such as measles, mumps, and chicken- 
with conditions less highly communicable, such as polio- 
myelitis, meningococcic meningitis, or streptococcic sore throat 
and including scarlet fever, may be kept in a ward with cubicle 


The City of New York Department of Health 
125 Worth St. 
New York 13. 


PRURITUS VULVAE AND ALLERGY TO SUNLIGHT 
To rue Eprron:—Regarding the answers to two questions in 


Queries and Minor Notes in Tue Jouwna, June 9, 1956, page 
565, the first one, dealing with pruritus vculvac, failed to men- 
tion that the majority of cases are idiopathic in origin and are 
associated with various emotional and psychosomatic mecha- 
nisms. Therefore, attention to the local involoement, without 
regard to the nervous mechanisms involved, will usualiy give 
results of a temporary nature only. Superficial psychotherapy 
must be practiced in the treatment of this disease if one wishes 
to alleviate the itching. Sometimes psychiatric consu!tation 
may be necessary, hypnosis has been reported of value in cer- 
tain cases. The answer to the query regarding allergy to sun- 
light omitted use of the antimalarials, such as chloroquine 
(Aralen) phosphate and amodiaquin (Camoquin) hydrochlo- 
ride, which, in my estimation, are very satisfactory in the 
therapy of this disorder. Use of chloroquine, 125 mg. twice a 

reduc- 


Wol. 162, No. 8 
per day. The rats were observed 1,000 days. In this period, a 
tumor developed in one rat. Intraperitoneal or subcutaneous in- ee 
jections of the unsaponifiable part of 500 gm. of smoked meat 
caused no tumors. The feeding of 8 gm. of tar taken from a 
smokehouse for 740 days induced one sarcoma and two benign 
tumors in 31 rats (Schmahl, D.. and Reiter, A.: Ztschr. Krebes- 
forsch. 59:397, 1953). 
PORPHYRIA 
To tHe Eprron:—In Queries and Minor Notes in Tue Jouwsat., 
July 28, 1956, page 1343, is a query on the specificity of the 
Watson-Schwartz test for porphyria. The consultant answered 
that this test is specific for both the hepatic and erythropoietic 
types of porphyria. This is incorrect. The Watson-Schwart= 
test is specific in the diagnosis only of the acute intermittent 
type of hepatic porphyria. It is not positive in the porphyria 
cutanea tarda type of hepatic porphyria nor in erythropoietic 
porphyria. In the latter two types, porphobilinogen is absent 
and one must find uroporphyrin spectroscopically in order to 
make a proper diagnosis (Schwartz, §.: Veterans Admin. Tech. 
Bull. TB 10-94 6:1-19 [ Dec. 1] 1953. Vannotti, A.: Porphyrins: several of the municipal hospitals. In Bellecwe Hospital, for 
0 Chemical Importance, London, Hilger © instance, the contagious disease unit is made up of a small 
Israel Zeligman, M.D. ward and several glass-enclosed rooms, all of which are con- 
1109 N. Calvert St. tiguous. Patients with all types of communicable disease are 
: Baltimore 2. accepted. It is, therefore, not unusual to have a patient with 
measles in one room and patient with chickenpox or mumps 
Frank's query in the July 28, 1956, issue of Tue Jounnat., 
page 1343, about the positivity of the porphobilinogen reaction 
in hepatic and erythropoietic forms of porphyria. 1 am obliged 
to say that the answer given is incorrect in stating that the test 
is usually positive for both the hepatic and erythropoietic 
forms. Actually the test is regularly negative in the erythro- 
poietic form, also in the pure hepatic “cutanea tarda” form. 
The test is regularly positive in the hepatic intermittent acute 
and mixed forms of porphyria, the latter term referring to cases | 
in which there is photosensitivity and cutaneous involvement 
at some time as well as acute abdominal and /or nervous mani- 
festations, none of which are necessarily concurrent. 
The degree of specificity of the test for porphyria was not 
adequately clarified in the answer given. It should be empha- | 
sized ced arrangement. Finally, there are those patients with com- 
: municable diseases such as tetanus, rabies, and trichinosis, who 
on occasion in other diseases including lead poisoning, Hodg- he k amie mnaill 
kin’s disease, carcinomatosis, cirrhosis of the liver, and certain — en ane er — 
nervous system affections such as poliomyelitis and virus en- Morris Greenberg, M.D. . 
cephalomyelitis (Guillain-Barré syndrome). At the same time Public Health Director 
it should be stressed that the occurrence of a positive porpho- 
bilinogen reaction in cases of these various types is exceptional 
and the reason for its occurrence is not yet clear. In addition 
to these rare instances of what may be termed symptomatic 
encountered from time to time in diseases other than por- 
phyria. It is not certain that these actually represent porpho- | 
bilinogen, and the possibility must be recognized that other 
chromogens with pyrrol or indole nuclei may be involved. 
From the practical standpoint weak residual orange or faint 
pink reactions in the supernatant aqueous after extraction with 
chloroform should be regarded as highly questionable insofar ’ 
as the diagnosis of porphyria is concerned. When symptoms 
are on the basis of acute porphyria, the porphobilinogen re- 
action is characteristically strong and unmistakable. The an- 
swer given to Dr. Frank's question indicated that the erythro- 
poietic form could be delineated by means of spectroscopic 
examination. This is incorrect, as many cases of the hepatic 
cutanea tarda type cannot be distinguished by simple spec- 
troscopic analysis. The answer also states that the type 3 
uroporphyrin and coproporphyrin can be identified by 
spectroscopic methods. This is incorrect, as, with ordinary 
spectroscopic methods, the isomers are indistinguishable. tion of dosage and lengthening of intervals, has enabled many 
C. J]. Watson, M.D. of these patients to tolerate sunlight. 
Professor of Medicine J. M. Greenhouse, M.D. 
University of Minnesota Medical School 601 N. Federal Highway 
Minneapolis 14. Hollywood, Fla. 
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